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MALIGNANT ENDOCARDITIS. 
Delivered at the Royal College of Physicians. 
By WILLIAM OSLER, M.D., 


PROFESSOR OF CLINICAL MEDICINE AT THE UNIVERSITY OF 
PENNSYLVANIA, PHILADELPHIA. 


LECTURE II. 

Mr. PRESIDENT AND GENTLEMEN,—In considering the 
symptoms of endocarditis, it is important to bear in mind 
the manifold conditions under which the disease may 
develop. A limited number of cases may be grouped 
together as forming a primary, substantive disease; but in 
the great majority the affection is either an associated 

thological state, or is of the nature of a secondary malad 
Drising 12 the couree of some other disease, In the primary 
cases individuals in perfect health may be attacked, or more 
frequently the disease affects those with chronic valvular 
endocarditis with perfect or failing compensation. Where 
the affection occurs after an injury or in the puerperal state, 
the cardiac condition must be regarded as part of the general 
sepsis, and is of the same nature as the pyemic foci and the 
inflammation of serous membranes. The existence of the 
endocarditis in these cases has no special influence, and the 
phenomena may be just as marked without it. When the 
endocarditis supervenes in the course of some particular 
disease, as rheumatism or pneumonia, it is usually a secondary 
process, though indeed it may be re as directl 

roduced by the causes which have excited the origin 
are the Poe em 4 onset, and the extraordi- 

nary diversity 0’ toms which may arise, render it ve 
difficult to Tees t me pas! clinical picture. The 
eneral symptoms are those of a febrile affection of variable 
intensity, which may be ushered ir, like any acute fever, 
with rigors, pain in the back, vomiting, headache, &c. 
ising in the course of some other disease, there may be 
simply an intensification of the fever or a change in its 
features. The pyrexia is constant, but variable in type and 
intensity, and more ae! than any other symptom to lead 
to misinterpretation. tion of st , delirium, 
sweating, and other signs of severe constitutional dis- 
turbance are usually present. Cardiac symptoms may be 
marked from the outset ; pain, palpitation, sense of distress, 
and murmur; in many instances there has been old valvular 
disease, but in a considerable number of cases the heart 
symptoms remain in the background, hidden by the general 
condition and giving no indication ; or they may be so slight 
that they are not even detected on ial examination. 
The embolic processes give a special prominence to local 
symptoms, which may divert attention from the general 
malady. Thus delirium, coma, or ysis may arise from 

implication of the brain or #ts membranes ; pain i i 
and local peritonitis from involvement of the spleen ; bloody 
urine and pain in the back from affection of the kidneys; 
loss of vision from retinal hemorrhage; and suppression in 
various organs or ne from the distribution of emboli. 

So diverse are the features of malignant endocarditis, that 
& consideration of the symptoms is tly facilitated by 

ing the cases in groups, according as they display 

er c rs. Dr. Kirkes, in 1852, called the attention 
of the profession to the occurrence of a typhoid-like condi- 
tion in acute endocarditis, and he su uently pointed out 
the fact that inflammation of the valves _ lead to 
emia. The investigations of Charcot and —— of 
irchow,? of Jaccoud,’ and others, gradually led to the 
recognition of these two great types of the disease. Of 
late, still further separation has been made of the cases with 
features Cage Aaermcar | ague or intermittent, and alsé 
of cases in which the cardiac symptoms are most prominent, 
and I shall call attention to certain cases in which the 
symptoms are those of an acute affection of the cerebro- 


system. 
First let me direct your attention for a few moments 


1 Gazette Médicale de Paris, 1862, 
3 Nouveau Dictionnaire de Médecine &c., art. Endocarditis. 





2 Gesammt. Abhandlungen. 


to those cases in which the endocarditis is merely a part of 
a septic or pyeemic state, the result of an external wound, a 
om process, or an acute necrosis. Somewhat over 

8 per cent. of the cases I have analysed were of this 
nature, the ey of them occurring in connexion with 
puerperal fever—11 per cent..—the others in association 
with various wounds and injuries, or acute necrosis of 
bone. The puerperal cases appear most frequent after 
abortions, and the first eppeune usually develop within 
a week or ten days of delivery, inni oviah, sige 
and fever, and ing @ course a different 

m ordi septicemia or p: without endo- 
cardial complication, Sometimes the onset of the symptoms 
may be mach Aaiges aan he pollens her 
duties when the attack comes on. Usually, there is 
inflammation of the uterus or li mts; membranous 
diphtheritic endometritis and phlebitis are common. Ocea- 
sienally there may be no special affection of the erative 
eqs hale Op severe case reported by Dr. Moxon,‘ in 
—_ there was weg ay ay meng Fg! the right heart, 

oughing es in e woman had been 
ddivered within t the month, the uterus red in a 
normal state for the period. The endocardial lesions are not 
necessarily ulcerative, but may be vegetative, and occasionally 
suppurative. It is very evident from the records that valves 
with sclerotic changes are most often affected. The visceral 
lesions are always suppurative, but do not appear to be 
more numerous than in cases of puerperal sepsis without 
endocarditis. The heart symptoms may be completely 
masked by the general condition, and the attention may be 
directed to them only by the occurrence of embolism. In 
this connexion it may be remarked that malignant endo- 
carditis may attack pregnant women, and run a ~“% course 
leading to abortion, In two cases of this kind, Litten’ 
found no differences in the clinical features or anatomical 
condition as regards valves and metastases. In other 
instances, there may be the rigors, sweats, and i 
fever, leading to abortion, without the occurrence of any sup- 
purative foci, as in a case reported by Guyot. Dr. Trueman 
of Maccan, etd Brunswick, has also sent me notes of a case 
which developed during pregnancy. 

The cases of ulcerative endocarditis in traumatic and 
operative septicemia are of a similar nature, but do not 
your to occur so frequently as in the puerperal condition. 

any of the cases occu: after v ight injuries, as paring a 
hangnail or a corn, a slughing pile, or the passage of a sound 
through a stricture. ‘here are usually suppurative infarcts 
in the lungs; and even with extensive ulcerative changes in 
the left heart, the pyeemic foci may be all in connexion with 
the venous system and right heart. This was well illustrated 
in the case of a man aged twent -five, who was admitted to 
the Montreal General Hospital, May 31st, with a wound of 
the radial artery. Phlebitis followed, and cellulitis of the 
arm, rigors, septic pneumonia, thrombosis of the femoral 
vein, and symptoms of pyemia. At the necropsy, there 
were numerous foci in the lungs, and a suppurati 
thrombus in the femoral vein. The mitral valve presen 
on the ventricular face of the anterior ent a patch the 
size of a sixpence, swollen and greyish-white in colour, and 
opposite to it on the auricular face was an ulcer large enough 
to contain a small pea. There was another also on the wal! 
of the left auricle. There were no infarcts in the arterial 
spe, In these cases of puerperal and traumatic septiceemia, 
the right heart is more frequently affected than in any other 
group of cases. Thus, of the thirty-seven cases of this kind, 
there were thirteen in which the tricuspid or pulmonary 
valves were involved. 

In acute necrosis of bone or acute osteo-myelitia, a 
secondary endocarditis may develop, and in some instances 
the clinical features may strongly resemble malignant 
endocarditis, as was well illust in the case of a lad 
aged ten, who died after an illness of less than a week’s 
duration, characterised by high fever, rigors, sweats, &c. 
No local trouble was co ined of, and at the post-mortem 
examination there was tive endocarditis of the right 
side, and a purulent focus in the septum, and it was only 
after most careful search that the pri trouble was found 
in a small spot of acute necrosis of the tibia. These forms 
do not strictly come within the province of the physician, 
but they must be taken into account in any description of 
malignant endocarditis. The source of the poison is very 

xxi 
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evident in the external wound; the metritis, &c., and the 
lesions are chiefly in the territory of the venous system and | 
ight heart. | 
n theypyemic group of cases the clinical features are of a | 
decided pyxmic type, and here the source of infection is at 
the heart, and the metastatic lesions are chiefly in the 
territory of the arterial system, rendering very applicable the 
name of arterial pyemia given by Dr. Wilks to this class of 
cases. We ma ise two types of the pywemic form: | 
first, the cases in which the symptoms resemble closely those 
of ordinary pyemia, with rigors at intervals, sweats, and 
other signs of septic infection; and, secondly, an important 
group, in which intermittent pyrexia is a striking feature, 
occurring in regular paroxysms like ague, with cold, hot, and | 
sweating These forms may develop as primary in- | 
dependent affections, or come on in the course of rheumatic | 
fever, pneumonia, &c. In our Montreal cases they have not 
been so marked as the typhoid type. The following case, | 
with illustrative chart, is Deir example of pyeemic symptoms 
due to endocarditis developing in the course of pneumonia. 
M. W—-, aged forty-three, a well built man, was admitted 
under Dr. Ross on February 26th, 1880. He served his time 
in the army; has had syphilis, and has quite recently had 
syphilitic ulcers; he has also been a hard drinker. In | 
ber, 1879, he was in hospital with pneumonia, and had 


Cuart 1, 








severe cerebral symptoms. On February 23rd he had a) 
severe rigor, followed by fever, cough, and pain in the side. 
On admission on the 26th there were signs of consolida- | 
tion at the left base. On the 28th he was delirious. On | 


resemblance. Sometimes the case may run on for a couple 
of weeks with marked typhoid symptoms, and then pyemic 
features develop—rigors, sweats, &c. 

But by far the most remarkable cases of the pyeemic group 


|are those which present a marked intermittent type of 


pyrexia, simulating a quotidian or tertian ague. They may 
occur without any signs or indications of heart disease, or 


| the symptoms may develop in individuals the subjects of 


chronic valvulitis. The cases are not nearly so frequent as 
those of the typhoid type; but they have been specially 
studied by Drs. Wilks, Bristowe, and Coupland in this 


| country, Lancereaux in France, Leyden and others in Ger- 


many. The paroxysms may have the absolutely typical 
features of intermittent; the chills, hot stage, and sweating 
succeeding each other with regularity; and in the intervals 
there may be an entire absence of the fever. The quotidian 
type is the most common; the tertian has occasionally been 
described; and in rare instances two paroxysms have re- 
curred within the twenty-four hours. The cases may be 
much prolonged, even for three or four months. One of the 
first references I find to cases of this kind is in a foot-note 
to one of Dr. Ormerod’s Gulstonian Lectures,’ in which a 
case of Dr. Bond of Cambridge is narrated—an instance of 
chronic valvular disease, with intermittent fever and 
diarrhoea, two paroxysms occurring in the day. The case 
lasted four months. In a remarkable case (Dr. Ray) de- 
scribed by Dr. Wilks,” during a six or seven weeks’ 


' illness, rigors recurred with such regularity that a tertian 


e was suspected for a time, although the patient 
wus known to be the subject of heart disease. = some 
instances the existence of ague previously has ren- 
dered the condition much more puzzling. In several of 
Lancereaux’s cases’ the patients had had intermittent fever 
a short time before ; so also with one of Leyden’s cases.’° 
But the most extraordinary case of the kind is recorded by 
Dr. Bristowe."' A patient had ague in October, chills once 
or twice a day; ill for six weeks; and, after an interval of 
two or three weeks, they recurred in the second week of 
December, and continued until December 23rd. She was 
well for a few days, and then the attacks recurred after 
sleeping in a cold bed, and persisted until her admission to 


; hospital on even! aeons For the four weeks previous to 
tac 


entrance, the at came every twelve hours regularly. 
A murmur was noticed; but the history of ague was so 
clear, and the attacks so characteristic, that a suspicion of 
malignant endocarditis was not at first entertained. It was 
only after the failure of quinine and a variation in the cha- 
racter of the xysms that a diagnosis was reached. In 
Dr. Coupland’s cases’ the intermittent pyrexia was also 
well marked. In none of our Montreal cases was the aguish 
type very pronounced, though in one or two cases there 
were regularly recurring paroxysms of chills, fever, and 
sweating; but the conditions under which the attacks de- 
veloped rendered the clinical features more like ordinary 
pywmia. The majority of these cases appear to arise inde- 
pendently of other affections, and occur among what I have 
referred to as the primary class of cases, though, as already 
mentioned, some develop in chronic valvular disease, and 
others appear associated in some way with ague. 

The typhoid type is by far the most common, and the 
majority of the cases present features which come under this 
heading. The disease may set in witha single rigor ora 
series of chills, most frequently the former, often a period 
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March Ist the crisis seemed to take place; the temperature fell | of malaise or ill health has preceded the attack, and in very 
to 98°, remained low for three days, and he seemed to be | many instances the symptoms develop in the course of some 
doing very well. At 1 p.m. on the 4th he had a severe chill, | fever. The characters of this form are ar tem- 
with vomiting, followed by sweating. On the 5th he was | perature, early prostration, and involvement of the ner- 
delirious; had another severe chill at 2 p.m.,in which the | vous system, delirium, somnolence, and coma, dry tongue, 
temperature rose to nearly 104°. Had five stools; no indica- | relaxed bowels, sweats, petechial and other rashes, and 
tions pointing to the heart. On the 6th the morning tempera- | occasionally parotitis. Perhaps the majority of cases are 
ture was normal, the patient very prostrate, perspiration mistaken for typhoid, as the heart symptoms may never be 
— and there was low wandering delirium. From | prominent, or even when sought for not found. e follow- 
e 6th to the 9th the temperature rose a d each even- | cases illustrate the chief features of this form. 

, reaching 105°3°, its highest point. Pulse over 120 and | O——,, aged forty-six, a large well-nourished woman, 
feeble. From this time until the 14th he gradually sank, | was admitted under Dr. Wilkins on June 5th, 1881. She had 
remaining unconscious. The lung symptoms did not extend, | been a healthy woman. Dr. Blackader saw her on the 2nd, 
but rather improved. The post-mortem examination re- when she complained of severe pains in the back, loins, and 
vealed extensive ulcerative vegetations on the aortic valves, | hips, which were relieved by A vases y Pulse rapid, tongue 
purulent meningitis, and resol meumonia cf the left base. | furred, no diarrhea. When admitted she was supposed to be 

The attack may be ushered in with a single rigor, or more a 
often a series of chills; and from the outset they may con- | 
stitute a marked feature; and, with the sweating, prostra- 
tion, and diarrhcea, give a septic character to the case. A 
light jaundice may develop, and still further intensify the 








T Medical Gazette, 1851. § British Medical Journal, 1868. 


® Gazette de Médecine, 1862; Archives Générale, 1873. 
10 Zeitschrift f. Klin. Med., Bd. iv., Berlin, 
11 British Medical Journal, 1881. 
12 Medical Times and Gazette, vol. i., 1882, 
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suffering from eee fever. No trustworthy history, family 
or personal, could be obtained, but she had been out of sorts for 
four or five days previous to the onset of the attack. On 
admission, temperature 104°; pulse 110; respiration 32; no 
eruption ; | normal; no heart murmur; no albumen in 
urine. On the 6th she a restless night; temperature 
104° ; pulse 120, dicrotic; abdomen distended ; two stools. 
Passed eighteen ounces of urine, slightly bloody, which ma 

have been from the menses, which began to-day. On the 7t 

the morning temperature was 103°2°; pulse weak, 120; 
respiration 54, shallow; loud sonorous ries over chest ; 
bowels and bladder emptied involuntarily; stools frequent, 
high coloured; patient cannot be roused. The legs and 
general surface seem tender, which causes her to cry 
out when moved. Urine drawn off by catheter con- 
tains much blood, 50 per cent. by volume of albumen, 
and many granular casts. Pupils pnequal; head drawn 


CHartT 2, 


ax ax ayn ree ae 


to the right. Some rigidity of the muscles of the 
arms, most marked on the left; increasing coma, and 
death at 3.30 p.m. on the 4 the — : her as 
illness. At necropsy, no hypertrophy of heart; mi 
valves a trifle thick. with small superficial losses of sub- 
stance of both curtains. Aortic valves normal ; infarcts in 
spleen. Numerous small hemorrhagic emboli in kidneys 
and throughout the intestines. Six or eight suppurating 
infarcts in brain, chiefly near | itudinal fissure and on 
median surfaces. The case is a example of we Feuieal 
malignant endocarditis occ in a healthy vidua 
and ing a rapid course, with symptoms of a typhoid 
character. The iarrheea was not profuse, though the 
intestinal lesions were well marked. , ‘ 

in the following instance, ing in connexion with 
pneumonia, the profuse diarrhcea and severe nervous prostra- 
tion were Vv ow of typhoid fever :— : 

J. H——, aged “5 drayman, a large well-built man, 
was admitted on May 13th with pneumonia. He had been a 
pretty healthy man, ~y- he had had two previous 
attacks of inflammation of the lungs. He had been in the 
habit of taking stimulants. Present illness began on the 
llth with the usual si of pneumonia, for which he con- 
sulted Dr. Blackader. admission he was delirious ; tem- 

rature 105°; respiration 60; pulse 110; consolidation of 
ower two-thirds of — lung, with the usual physical 
signs of hepatisation. the sixth day the delirium was 
less marked and the temperature had fallen to 101°5°. On 
the ninth day the fever was 103°, and the condition of lung 
remained about the same. On the twelve day I saw him 
with Dr. Molson. The dulness appeared to be diminish- 
ing at the right base; I could detect no murmur at either 
apex or base of the heart, The condition of the patient re- 


, under 100. 
| restless, and 





sembled closely other cases of pneumonia in which ulcerative 
endocarditis had developed, and I suggested the possibility 
in this instance. Tongue was furred, no abdominal disten- 
sion ; no spots; diarrhwa had come on in the past few days; 
stools thin, yellowish in colour. Patient wanda and heavy, 
not actively delirious. On the eighteenth day the tempera- 
ture rose to 1045°, and for the next four days kept about 
that height. On the twentieth day the diarrhea, which 
had been checked, began again. On the twenty-third day 
(June Ist) the temperature was 1045°; pulse 96; re- 
spiration 30. Dulness diminished at the right base, still 
evident in scapular region at lower part; moist rales over 
the back of lang s rhonchi, sibilant and sonorous, heard in 
front. A single large dose (thirty grains) of quinine, at 4 P.m., 
did not affect the temperature, which at 10 a.m. was 105°5°, 
On the twenty-sixth day he was much the same, temperature 
has kept about 104° ; two or three loose stools each day, low 
delirium, restless at night. For the next three days the 
fever was not quite so high, the diarrhea ceased, and he 
became somewhat rational. Still deficient resonance in 
the right x. behind. iration kept about 30, and pulse 
n the night of June 8th the patient was very 

uired constant watching; temperature 105° ; 
pulse more rapid, 130. On the 10th he was more drowsy, 


| pulse feeble, 140; large moist rales heard over both lungs. In 


| metres in extent, and projec’ 





the evening he had a rigor; temperature rose to 105°, and 
death took place on the morning of the 11th, just a month 
from the onset of the Gasman, “Poteshin had appeared on 
the skin during the last few days of his life. 

Necropsy, five hours after death.—Body not emaciated, 
petechiz on skin in various regions. In abdomen, patches 
of dark extravasation noticed upon coils of intestines, both 
large and small. In thorax, right lung intimately adherent. 
Heart : Subpericardial ecchymoses. Numerous petechial 

ts beneath the lining membrane of the cavities ; some of 
them are as large as split peas, and on section present a 
greyish centre, as if they were small infarcts. The mitral 
segments were natural-looking on the ventricular surface, 
but on “ae the edges masses of vegetations 
were seen mow ey orifice. ey were attached to the 
auricular faces, about two to three millimetres from the 
edge; that in the anterior ent was about two centi- 
twelve millimetres. It was 
roughened on the surface. The growth on the posterior 
segment was smaller, irregularly divided into two bulbous 
portions, the surfaces of which were smooth. The aortic 
orifice was blocked with a clot, and the right anterior valve 
presented an enormous mass of vegetation, which occupied 
the entire curtain, except the edge, and infiltrated the whole 
thickness, appearing in the sinus as small nodular masses. 
Two perforations existed between the outgrowths, each about 
the size of a crowquill. The posterior — presented 
a flattened vegetation, which encrusted the centre of the 
valve, and extended up to the corpus Arantii. All of these 
masses had the same ap ce; colour greyish-yellow, 
except where coated with adherent blood-clot; those on 
the anterior mitral segment and on the posterior aortic were 
roughened, and the granular substance ex ; three others 
resented smooth surfaces, as if covered by a thin membrane. 
hey were soft, on section granular, uniform throughout, and 
the consistence of pith. Coronary arteries fuse. Lungs: Right 
closely bound to chest wall by old fibrous adhesions. Pos- 
terior of o heavy, but crepitant, except at upper 
part of lower lobe, which, with a d about five centi- 
metres in breadth of the lower part of the upper, and part 
of the middle lobes, were firm, airless, and granular on 
section. Colour liver-red, interspersed with small opaque 
areas, the plugs in the air-cells undergoing fatty change. 
Left lung healthy. Spleen weighed 185 grammes, pulp soft. 
No infarctions. Kidneys of ey ee numerous small 
infarcts, chiefly in cortex; small hemorrhagic areas with 
'y centres. Intestines: The deeply ecchymotic patches 
seen externally corresponded with small infarcts situated in 
the submucosa, and were surrounded by a zone of deeply 
hemorrhagic tissue, above which the grey pale glandular 
layer could be distinctly seen. The infarct itself was about the 
size of a split pea, a little elevated, on section deep red or 
yish not in any instance purulent, and surrounded 
aH zone of extravasation from one to three centimetres in 
diameter. They were most abundant in the ileum, about 
twenty in number. Peyer's fanaa not swollen. Liver pale, 
swollen, and soft. Brain: Vessels of pia mater full, parts at 
base normal. Thick purulent lymph beneath arachnoid, 
covering central part of fissures of Sylvius on both sides, 
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over both frontal lobes at anterior part, over the left intra- | lower, not once reaching 101°. The nervous prostration 
parietal fissure and on upper part of cerebellum, close to | continued with tremor of the whole body, and the discharges 
great transverse fissure. A mad pet of serosity beneath the | were passed involuntarily. Tongue very dry. A very 
membranes. No infarcts in substance of brain. | disgusting fetor emanated from the body. He lay like a 
In some instances, the clinical features are mixed; | patient in the third week of severe typhoid fever; took 
—_ and pyemic characters may alternate, as in the | food and stimulants well. On the 19th a painful swell- 
following case. | ing appeared in left the parotid region, and he began to 
J. B——, aged thirty-eight, admitted Jan. 7th, 1880, has | have chills, and rodent a great deal each day. No 
been a healthy man. Ten years ago he had a severe attack of | objective indications of heart trouble. The lung cleared 
meumonia. On the night of Jan. 4th he felt uneasy, and | very much in the third week, but the prostration 
id not rest well; got feverish, and in the morning had pain | continued. During the fourth week the sweiling of the 
in the side and cough. No rigor. Symptoms continued and | parotid increased, and on Feb. Ist an abscess was opened in 
tre region. On the 30th there were severe chills, with 
Cuart 3 blueness of face and finger-tips. Much sweating, of a pro- 
Tr ; ; ' fuse drenching character. Became brighter after the abscess 
ae ee — hye . LDiirente _.i« Was opened, and the nervous symptoms were less marked. 
~_ Temperature ranged from 98° to 100°, rising with the chills. 
a r In the fifth week he remained in this state, with but little 
; change, occasional chills and profuse sweats, the picture 
being more like severe pyemia. In the sixth week the 
prostration increased, and he lay in a heavy unconscious 
state. No chills, but most profuse sweats. On Feb. 13th 
and 14th the temperature rose very high, reaching 105°, and 
death took place on the 15th, after an illness of forty-two 
days. The noone revealed extensive mitral endocarditis, 
as the only special lesion. The base of the right lung was a 
little firmer than the left, but not granular on section. Only 
one infarct found, which was in the u oe! part of the spleen. 
Intestines healthy; no meningitis. The parotid abscess had 

almost healed. 

: Cardiac Group.—Under this heading may be arranged, as 
suggested by Dr. Bramwell,'* those cases in which patients, 
the subjects of chronic valve disease, are attacked with 
febrile symptoms and evidences of a recent endocarditis 
monn Se upon the old process. I have already remarked 
on the great frequency with which ulcerative on are 
found in connexion with sclerotic endocarditis. Many of 
such cases present features of the pyemic, typhoid, or 
cerebral types, and may be of the most acute character ; but 
in others the process appears much less intense, and the 
cause more chronic. In a considerable series of cases the 
history is somewhat as follows: the patient has, say, aortic 

; walve disease, and is under treatment for failing compensa- 
tion, when he ins to have slight irregular fever, an 
evening exacerbation of two or three degrees, some increase 
in saalied pain, and a sense of restlessness and distress. 
Embolic phenomena may develop; a sudden hemiplegia; 
pain in region of spleen, and signs of enlargement of the 
0! ; or there is pain in the back, with bloody urine, In 
other instances peripheral embolism may take place, with 
gangrene of foot or hand. There may be hebetude or low 

elirium. Instances such as these are extremely common; 
and while in some the process may be very intense, in 
others it is essentially chronic, and may last for weeks and 
months, so that the term malignant seems not at all appli- 
cable to them; still in a large series of cases, all gradations 

“ean be seen between the most severe and the milder forms. 

Dr. Green ‘‘ referred to a case which lasted six months, and 
to another in which, during eighteen months, there were 
attacks of a fever. I have known the febrile 
symptoms subside for weeks, to recur again with increased 
severity, and there are cases which render it probable that 
the process may subside entirely. The ulcerative destruc- 
tion in these cases may be most extensive, and I have seen 
the aortic ring with scarcely a trace of valve substance left. 
The process in the chronic cases is also mycotic, and it is to 
be carefully distinguished from the atheromatous changes. 
In very many instances there is no history of rheumatic 
fever or other constitutional disorder, but the endocarditis 
ap’ to attack the sclerotic valves as a pri process, 
and a very considerable number of the most typical cases 
are of this kind. A good example was the following case, 
in which the disease attacked deformed and hardened 








he came to hospital on the 7th. On admission the tempera- | Valves, and the clinical symptoms were prolonged for 
ture was 103°; oe 128; respiration 40. Si of pneu- mt Arsene mont: 


hs. 

monia in right , lower three-fourths. aracteristic aged thirty-eight, was admitted on Sept. Sth, 
expectoration. Dene the first week in hospital nervous | “der Dr. Ross. Good family and personal history; has 
symptoms a he became delirious and passed urine | *!ways enjoyed excellent health. A month ago had chilly 
and feces in tongue dry, and on the 9th and 10th there | feelings, fever, and sweating, with vomiting. Kept — 
was troublesome vomiting. The temperature was irregular, until ten days before admission, when he took to bed, wit 

ing from 100° to 104°; the evening record was usually — at heart and fever. On admission, marked aortic 
high , but twice it was lower than the morning. Pulse 120 to mpetency; temperature 100°; seemed dull and heavy. 
148; respiration 32 to 50. During the second week the 
intensity of the symptoms abated; the temperature kept 13 Diseases of the Heart. M4 THe Lancer, vol. i., 1884. 
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On the 15th there was iliac tenderness and some diarrhwa. 
For the next two weeks the patient remained in the same 
state, the temperature ri at times to 108°. Duri 
the first week of October the prostration increased, ont 
there was wr delirium at night; temperature not ~ cm 
than 102°. On the 14th there was an eruption of petechi 
From this time the temperature kept lower—100° to 
101°,—the delirium and prostration increased, and death 
took place on the 23rd. Two of the aortic cusps had fused, 
and there were old sclerotic changes; there were recent 
soft greyish vegetations; spleen presented six or eight 
infarcts, one suppurative. 

These are the cases of ulcerative endocarditis which 
present fewest difficulties in diagnosis. The existence of 
the chronic heart disease excites attention; and even if 
compensation has previously been perfect, the ulcerative 
process may be the very cause of disturbing the balance and 
producing marked symptoms. In my experience the 
existence of fever is invariable when the ulcerative pro- 
cesses are due to micrococci, whereas most extensive 
destructive changes may occur in atheromatous disease 
without any elevation of temperature. It may be possible 
that the granular detritus discharged from atheromatous 
foci on the valves, or on the aorta, may have irritating 
properties, yet in two instances I have met with most 
extensive atheromatous ulcers on valves and aorta, from 
which large quantities of material must have been dis- 
charged, and the patients were not febrile. Dr. Sansom,'’ 
however, has referred to a case of ulcerative endocarditis 
in which there was no elevation of temperature throughout. 

The Cerebral Group.—A considerable number of cases of 
malignant endocarditis come under observation, perhaps, in 
hospital practice, for the first time, with symptoms of 
cerebral, or even cerebro-spinal, trouble. In three of the 
Montreal cases the patients were brought to hospital uncon- 
scious, and presented the appearance of profound cerebral 
affection. e of the first cases I saw was of this kind. 
The pat a woman aged twenty-nine, was admitted on 
October 22nd in an unconscious state, and no history could 
be obtained. On the 24th she became partially conscious, 
and complained of t pain in the head and back of the 
neck. Symptoms o slight apex pneumonia were detected. 

to 104°. On the 25th she passed urine 


a u 
and feces involuntarily. There was strabismus of a eye, 
too! 


and commencing ulceration of left cornea. Death place 
on the 26th. e symptoms were those of an acute menin- 
gitis. The post-mortem examination revealed apex pneu- 
monia, a patch of endocarditis on mitral, and suppurative 
meningitis, involving chiefly the cortex. Another case, 
almost the counterpart, was admitted last year, under Dr. 
Molson, in an unconscious state, and died eighteen hours 
after admission, when the necropsy revealed apex pneu- 
monia, extensive endocarditis, and suppurative menin- 
gitis. There may be early unconsciousness or delirium 
without any meningeal implication, as in a case of pri- 
mary endocarditis admitted June 5th, 1881. The patient 
may be wildly delirious or unconscious at the first visit of 
the medical man, as in a case narrated by Eberth."* Very 
many of these cases die within two or three days of 
admission, and the question of diagnosis has usually to be 
suspended ; indeed, in looking over the records of eleven 
instances in which these cerebral ptoms were early, they 
appear to run a more rapid course than other cases, hh two 
remarkable cases there was cerebro-spinal meningitis. 
Hunolle*’ records a case of a lad who was admitted with 
symptoms at first like those of typhoid, and then of a 

ed cerebro-spinal character. There was also a pulmo- 
nary affection and endocarditis. He lived five days. At 
the necropsy, there was suppurative meningitis of brain 
and cord, pnenmonia of one lung, and extensive ulcerative 
endocarditis, with old sclerotic changes. A still more re- 
markable case is reported by Heinemann.'* A boy aged four- 
teen was admitted on Nov. 19th. For the previous two days 
he had suffered from pains in the back and legs, chills, fever, 
loss of appetite, vomiting, and constipation ; was rational on 
admission ; tongue coated; temperature 105°2°; condition 
of heart and lungs negative.—20th: Morning temperature 
103'4°; evening, 105°6°. Feces and urine passed involun- 
tarily.—2lst : A purpuric eruption noticed on the chest, then 
on and afterwards on legs and arms. Temperature 
104'8° ; pulse very feeble; delirium; hypersthesia along 

15 Tbid., vol. i., 1884. 
16 Virchow’s Archiv, lvii. _ 37 Bulletin de Soc. d’Anatomie, 1873. 
38 New York Medical Record, ii., 1881. 











the spine; no opisthotonos; pericarditis suspected. At 
11 p.m. of this day, a second crop of purpuric spots came 
out; temperature 106°; convulsive movements. — 22nd, 
3 a.m., second convulsive seizure, and death. At the 
necropsy there was purulent exudation on brain, and the 
meninges of cord were congested, opaque, and inflamed. 
Congestion of lower lobe of lungs. nt vegetations on 
mitral, and near apex on anterior wall of the left ventricle, a 
small cavity, indicative of probable abscess and destruction 
of tissue. Purulent serum in pericardium; kidneys pre- 
sented embolic abscesses. 

Certain clinical features may be specially referred to in 
a few words. The fever, as will have been gathered from 
the previous statements, is of a very variable character. 
Irregularity is the prominent feature; periods of low may 
alternate with periods of high temperature, or a remittent 
may become an intermittent. A remittent type is most fre- 
quently met with, but the remissions do not occur with any 
regularity. Occasionally there may be acontinuous high fever, 
the thermometer not registering below 103° for a week at a 
time. The pyemic and aguish types have been sufficiently 
noted. The occurrence of arash has been described by many 
observers, and in some instances has led to errors of diagnosis, 
The most common form is the hemorrhagic, in the form of 
small petechiz, distributed over the trunk, particularly the 
abdomen, less often on the face and extremities. They may 
be most abundant over the whole body, and at times are 
large and present small white centres. When severe, ner- 
vous symptoms are also present, the resemblance of the 
cases to cerebro-spinal meningitis, or typhus, may be very 
close. In one instance the case was thought to be hwmor- 
rhagic variola.’* An erythematous rash has also been ob- 
served. In a case of Dr. Cayley’s* there was a mottled red 
rash on the skin. Colson*' describes a case in which the 
rash was erythematous, and in spots distinctly papular. 
The mental symptoms may be of a very varied character. 
By far the most frequent conditions are low delirium and 
dull, semi-conscious, apathetic state. There may be at the 
outset active delirium, or even maniacal outbursts. In a 
case of Dr. Habershon’s™ there was a condition described 
as mental eccentricity. When there ig extensive menin- 
gitis there is usually a condition of deep coma. Sweat- 
ing is a very frequent symptom, and is worthy of special 
notice, from the peculiarly drenching character, which 
is, as Dr. Henry Thompson remarks,** second only to 
ague, and usually far beyond the average mark of phthisis i 
or pyemia, The diarrhcea is not necessarily dependent on 
any recognisable lesion, and may not be very marked, even 
when the infarcts on the mucosa are most abundant. As 
noted in several of the cases, it may be profuse, and still 
further add to the resemblance which some of the cases bear 
to typhoid fever. Jaundice may be present, but ap to 
bea rare symptom. Cases, some of which were mistaken 
for acute yellow atrophy, are reported by Schnitzler,* 
Gubler,” Luys,** and Mattice and Chalvet.*” The heart 
symptoms may early attract attention, from the complaints 
of pain and palpitation ; but, as a rule, they are latent, and 
unless looked for are likely to be overlooked. In those cases 
with chronic valve disease there is usually no difficulty, but 
where thé affection sets in with marked constitutional 
symptoms, the local trouble is very apt not to attract atten- 
tion. Even on examination there may be no murmur 

resent, with extensive vegetations, or it may be variable. 
There are many instances on record, observers, 
in which the examination of the heart was negative. 

The course of the disease any many variations, well 
illustrated by the records I have given; very acute cases 
may run their course within the week, as in the patient 
Ann O—-, already referred to, while in others the duration 
may be even two or three months. Except in certain cases 
in which the patients are the subjects of chronic valvulitis, 
the course is rarely prolonged beyond four or five weeks. 
Some of the pyemic group, particularly those with inter- 
mittent pyrexia, appear very prolonged, even two or three 
months. The most rapi fatal case is described by 
Eberth,” in which a man, who had enjoyed previous good 
health, was attacked on the evening of the 25th, with rigors, 
followed by high fever and rapid unconsciousness. The 
temperature that night, when seen by a physician, was 

19 Duget and Hayem, Comptes Rendus, Soc de 
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41° C., and the case seemed like one of typhus with menin- 
itis. On the 27th he was removed to the hospital, where 
e died at 5 p.m. Temperature was 424C. There were 
extensive ulcers in aortic valves, and suppurative infarcts 
in the brain. The duration in this case was scarcely two 
days. In a considerable number of instances the disease 
terminates within a week or ten days. 
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HYGIENIC AND CLIMATIC TREATMENT OF 
CHRONIC PULMONARY PHTHISIS, 
Delivered at the Royal College of Physicians, 
By HERMANN WEBER, M.D., 


PHYSICIAN TO THE GERMAN HOSPITAL. 


LECTURE I. 

Definition of Phthisis.— Infectiousness.— The Bacillus.— 
Differences in the py of different Persons to 
Phthisis.— Acquired and Hereditary Predisposition. — 
Curability of Phthisis.—- Circumstances influencing the 
Prognosis — Deplorable Condition of the Consumptive 
Poor. — Preventive Treaiment. 

Mr. PRESIDENT, FELLOWS, AND GENTLEMEN, — Drs. 
Wm. Ewart, J. E. Pollock, and Andrew have delivered 
before you in the course of the last few years lectures on 
important points in the etiology, pathology, and treatment 
of phthisis. I intend to confine myselfsas much as possible 
to the hygienic treatment in the widest sense, which includes 
the dietetic and climatic management. Graves said: “ It is 
of great importance to know how to make a man phthisical, 
as by pursuing an opposite line of conduct we will be able 
to prevent it.” In these words lies my excuse if I do not 
altogether avoid questions of etiology and pathology. 

While the lectures of my predecessors to whom I have 
just alluded were full of scientific research, mine claim only 
a humbler place; but if I were only able to put the matter 
as I see it before you and the cae a in general with 
sufficient clearness and force, I should hope to be fortunate 
enough to contribute a small share towards the development 
of a more energetic and somewhat more successful prophy- 
laxis and treatment of phthisis, especially in the poorer, but 
also in the richer, classes. As the word “phthisis” had such 
different meanings at different times, and at the same time 
in the minds of different men, I must state what I mean by 
pulmonary phthisis—viz., a chronic disease of the lungs, 
with consolidation, beginning almost always at the apex, 
having a tendency to caseation, softening, and the forma- 
tion of cavities, or of fibrous changes—all these changes 
may occur in the same individual at the same time in 

erent parts of the lungs, or may follow one another at 

different periods of the disease. These changes are endowed 
with infective qualities, and have a disposition to spread to 
the adjacent parts, and to become also disseminated over 
distant parts. They are mostly found associated with the 
tubercle bacillus discovered by Koch, a point to which we 
shall presently return; and they are intimately connected 
with, we might say engrafted on, a state of malnutrition of 
the whole organism, and especially the cells and the tissue 
of the lungs. I claim no originality for this definition, 
which is not exhaustive, and which I have given only for 
the purposes of these lectures. It is derived principally 
from the remarks made by Drs. Green, Wilson Fox, and 
others during the discussion at the Royal Medical and 
Chirurgical Society on Dr. Percy Kidd’s paper on the “ Dis- 
tribution of Tubercle Bacilli in the Lesions of Phthisis.” I 
exclude the 1 diseases often called phthisis, which are 
eaused by mechanical irritation through inhalation of 
inorganic or simple 0 ic dust, the different forms of 
bronchiectasis, chronic bronchitis, or emphysema and heart 
disease, chronic changes resulting from pressure on the 
en the — vy = origin, cirrhosis, empyema, 
and syphilitic changes of the lungs. 

With to the infective power of the changes in the 
lung of phthisical subjects, they have been surmised long 





ago, even before the history of inoculation, which dates back 
at least as far as 1843, when Klencke made some experiments 
which were almost forgotten when Villemin published hig 
famous researches. The late William Budd, you remember, 
was perfectly convinced of the infectiousness of phthisis, 
On more than one occasion, when discussing the subject 
with him, he expressed his astonishment that the view of 
the infectiousness was not universally credited. Mr. Wm. 
Thompson of Melbourne, amongst othe, has constantly 
asserted his belief in the communicability of phthisis. 

Possibly this view would not have been so generall 
accepted even now if the ideas of the profession with 
to zymotic diseases had not been ually transformed by 
the researches of Pasteur, to whom the atest praise is 
due, although he was preceded in some b mr by Schwann, 
that type of the modesty of genius, and had not the mar- 
vellous results obtained by Lister’s disinfecting process acted 
as a stimulus to the germ theory in general. Pasteur’s in- 
telligent and never-resting industry paved the way for a 
number of other scientific observers and experimenters, as 
Davaine, Obermeier, Cohn, H. V. Carter, Cohnheim, Klebs, 
Wilson Fox, Burdon Sanderson, Baumgarten, Lister, Tyndall, 
Tommasi-Crudeli, Klein, and others; so that Koch's dis- 
covery of the tubercle bacillus came to us like a long-expected 
message. 

Dr. Andrew especially dwelt on the importance of this 
discovery in his lectures on the Etiology of Phthisis, where he 
justly said that “not many discoveries of equal importance” 

ave received such nee and strong “confirmation as that 
of the tubercle” bacillus.” Mr. Watson Cheyne has given a 
full, clear, and confirming account, based on a visit to the 
Continent and many experiments performed by himself. The 
literature on the subject in this country, as also in France, 
Germany, Italy, and America, is already very large, and has re- 
ceived an important addition bythe paper already mentioned 
by Dr. Perey Kidd, and the discussion which followed it. In 
spite of the large array of authors and papers, however, we 
cannot say that we know all aboutthe bacillus, by which term I 
understand not only the develo little , but also its 
spores and the chemical poison which probably is originated 
by its development in the tissues in an analogous manner, as, 
according to the researches of Gaspard, Panum, Billroth, 
Burdon Teediceen, and others, a powerful chemical poison— 
sepsin—is developed in the process of septicemia. We have 
no doubt that the bacillus is intimately associated with 

hthisis, but the exact relations appear to require still 
urther elucidation. It is, for instance, not quite clear why 
the tubercle bacillus thrives in some persons and not in 
others, or why in some persons it thrives at one time and 
not at another. 

It seems to be an acknowledged fact that some micro- 
organisms do not grow in living tissues of a living animal. 
Klein states this with regard to the “septic and zymo- 
genic organisms properly so called,” and explains their 
occurrence in dise: tissues during the life of the subject 
by assuming that these tissues had become changed 
by inflammation or otherwise, so as to become prac- 
tically dead before the organisms could w in them. 
By analogy, the question arises whether the tubercle 
bacillus settles and grows in healthy living tissues of 
the body or only in pathologically altered tissues. 
We know that it thrives in the ies of most warm- 
blooded animals when inoculated, but this does not prove 
that it will find a nidus in the healthy tissue when merely 
brought into contact with it by the surrounding air. The 
first point which we have to consider is that the air which 
we inhale perhaps does not so often contain the fully 
developed bacillus as it is supposed by many people, for this 
microbe does not thrive in the air at the cond] toampenutane, 
but requires, according to Koch, a temperature approaching 
that of the human body. Its growth entirely ceases below 
about 82° F. and above 107°, and it thrives best at about 
98° to 100°, while other pathogenic microbes have a much 
wider field ; for instance, the anthrax bacillus, which 
luxuriantly between 67° and 74° and up to 110. A 
further point against the spread of the tubercle bacillus out 
of the animal y is that it does not form spores in the 
air, while the anthrax bacillus does. Another ss in 
the life of the former is that it grows slowly, that it req 
as many days for its development as the anthrax bacillus 
requires hours. This circumstance seems to diminish our 
danger considerably, for we ma  saggenere that the bronchial 
mucous membrane, when healthy, materially assists the 
expelling act of expiration by its ciliary functions. We are, 
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however, less secure when by catarrhal or inflammatory 
conditions the mucous membrane of the bronchi, and 
especially of the smallest divisions, is deprived of its protect- 
ing surface, and when the respiratory acts are imperfectly 
performed, especially the expiration, thus allowing the 
stagnation of impure air in the alveolar spaces, and permitting 
the bacilli and their spores to develop under circumstances 
most favourable to them. 

This leads me to another subject in the relation of the 
bacillus to phthisis, which appears not finally settled—viz., 
the chronic affections of the apex, which are usually re- 
garded as incipient phthisis. Every one of us has seen 
numerous cases of this kind characterised by some degree 
of dulness, mucous rhonchus, and more or less pyrexia at 
one time or other. Many of these cases are followed, after 
a shorter or longer time, by an extension of the disease to 
other portions of the lung and fatal termination. Not a few 
pematy Ra become arrested and retrogressive, and ulti- 
mately to all appearances cured. These apparent cures are 
not always permanent, but after intervals of from four to 
six months, or some years, a similar affection is started up 
again, either in the same or in the other apex, or in both, 
and may rise into fully developed phthisis, or be again 
arrested. In looking over my notes, I have found eleven 
cases in which the arrest or cure has now lasted from five to 
twenty years without a relapse, so that the cure may be re- 
garded with some degree of assurance as permanent. What 
was the nature of these cases? Were they bacillary or non- 
bacillary? I cannot answer the question with any degree 
of certainty, as the bacillus was not known at that time, 
and only its constant absence in the sputa could have 
pointed with probability to the non-bacillary character 
of the affections. I am inclined to believe (1) that 
some of the apical affections which I have seen were 
non-bacillary, or, in other words, the result of chronic 
catarrh and inflammation without the presence and influence 
of bacilli; while the greater number were complicated by 
the presence of the parasite, and partly caused by the latter; 
(2) that non-bacillary cases are apt to become bacillary by 
the settling of the bacillus in the diseased cells and tissues ; 
(3) that bacillary cases may, under favourablecircumstances, 
become non-bacillary. The recent discussion already referred 
to at the Medical and Chirurgical Society has not cleared up 
the question. Dr. Wilson Fox in his philosophical remarks 
told us we ought not to be too quick in accepting all which 
the new views of the bacillary origin of phthisis required, 
considering that the pathology of tuberculosis had biennially, 
triennially, or quinquennially been swayed by histological 
dogmata. Dr. Green, on the other hand, seemed more 
thoroughly to accept Koch’s discovery, as being in perfect 
harmony with our older views, and his (Dr. Green’s) defini- 
tion of phthisis. He questions the existence of pre-tuber- 
cular consolidation of the apex, which term may perhaps be 
understood as equivalent to non-bacillary consolidation, 
which I have used above. He appeared, however, not quite 
certain on this point. In some cases of disease of one apex, he 
said, where there was no evidence of softening and disintegra- 
tion, it wasdifficult tosay whetherthey were tubercular ornot. 
I have been told that it is imprudent to discuss in our 
present state of transition the question of the treatment of 
phthisis. But I do not quite share this opinion. If we 
could hope that by further uaintance with the nature 
and life of the bacillus we could at an early date discover 
a method of attenuation of the tubercle virus for inocula- 
tion, or means of destroying the bacillus and its spores, 
either in the air we breathe or in our tissues, or substances 
by which without injury to ourselves some slight alteration 
in the chemical constitution of our cells and tissues could 
be effected which would render the thriving of the bacillus 
impossible, I should certainly wait; but I do not think 
that we are justified in entertaining such hopes for the near 
future, although the discovery of some such means does not 
appear to me at all impossible. We are not so fortunate as 
surgeons with regard to keeping off the entrance of spores 
into wounds and sores. The ingenious respirators invented 
by Tyndall and Frankland are certainly not without prac- 
tical value, but their use will, I fear, never be general; and 
when once the system is infected, we do not yet know of 
parasite-killing remedies which, in sufficient doses, would not 
injure the host together with the parasite. Even the mens 

once —_ or septicemia is established, has hi 
Se es ee 
by means of antiseptic remedies internally. 
He even has great difficulty in disinfecting an 





sore when complicated with sinuses. I well remember a con- 
versation with Sir Joseph Lister on this subject, when he 
held out no hope that we might at an early date succeed in 
disinfecting an infected lung. The conversation I refer to 
occurred some years ago, but I have no reason to believe 
that Sir Joseph has altered his views since then. Although, 
however, we possess no direct means of destro ing the para- 
site, we need not despair of doing good by placing ersons 
under circumstances in which they are less liable to me 
infected, and when infected more able to limit the rogress, 
and to effect a more or less perfect and more or less per- 
manent cure. We know that the reputed cause of danger, 
the tubercle bacilli or their spores, exists in many localities, 
and yet, fortunately, the majority of people remain free 
from tubercles, and that some only become infected after 
some accident, some lowering influence, mental or physical, 
or some catarrhal inflammatory affection of the respiratory 
organs, or some febrile disease, as measles, or whooping- 
cough, or typhoid fever. There is reason for the infer- 
ence that under such depressing influences the resisting 
power of the body, and especially of the lungs, becomes 
impai and that thus the pat nic germs are more 
likely to find a nidus for their development. This dimi- 
nished resistance thus produced constitutes the complex 
class of acquired predisposition, which may be transitory or 
permanent. Our — is to prevent the occurrence .of this 
predisposition, and when formed to remove it by improving 
the state of nutrition. And a further duty is to prevent, 
during the existence of this acquired predisposition, the risk 
of infection. 

There is, besides, an equally large, if not larger, class of 
persons who have hereditary predisposition to phthisis. We 
must avoid entering on the exact nature of this heredity, 
whether it consists—as Professor Sée, in his very interesting 
work, “ Phthisie Bacillaire des Poumons,” argues—in direct 
transmission of the virus from parents to offspring, or 
whether only in the transmission of certain predisposing 
defects. But we shall, under the head of “ rophylactic 
treatment,” return to the consideration of the duties which 
the existence of heredity im on us. 

Before I enter on these duties, I must say a few words 
about prognosis, and endeavour to meet the gloomy views 
which so many medical men still entertain. That anyone 
can hold the opinion that phthisis is incurable is almost 
incredible ; as not only older medical authors, but many of 
the most experienced living men, have pronounced distinctly 
hopeful views. The words of Carswell should be sufficient. 
‘Pathological anatomy,” he says, “has haps never 
afforded more conclusive evidence in proof of the curabilit 
of a disease than it has in that of tubercular phthisis. 
Every one of us has, I doubt not, often met with this proof 
in making post-mortem examinations of persons who had 
died of other diseases. The instructiveness of most of such 
cases, however, is greatly diminished by the fact that the 
conditions of the person at the time when the attack had 
occurred are unknown; as also the circumstances under 
which the cure had taken place. As a at interest is 
attached to cases whose history is known, I venture to give 
a short sketch of a case in which I had the opportunity of 
witnessing two separate attacks of phthisis, terminating in 
recovery, and finding the remains of the lesions by post- 
mortem examination seven years after the second recovery, 
when death had occurred from typhoid fever with perfora- 
tion. 

Cc. M——, aged twenty-one, with history of phthisis on 
the part of his father, came under observation in July, 1867, 
on account of hemoptysis. He had previously had attacks 
of “bronchial ca , as be called it. There was dulness 
with crepitant rhonchus over the left apex down to the fourth 
rib, and also on the supra-spinal region. The right side was 
free. Moderate pyrexia; loss of flesh. With rest in bed, and 
on sofa, with open windows, light cold food and ergot of rye, 
the bleeding soon ceased. ere Was su uent general 
improvement after removal to Weybridge, where he was 

ered to be during the greater part of the day, in the pine 
forest of St. George's Hill, to take frequent meals, and cod- 
liver oil, with small doses of arsenic. He was then advised 
to spend ten or twelve months at Davos or St. Moritz, but 
as this advice was described by an authority who was sepa- 
rately consulted as due to my “cold-loving idiosyncrasy,” 
Cc. M—-, having found an — at Cape Town, went 
there. At that place he was disagreeably affected by the 
wind and dust, and was therefore sent to the hi i 
amongst the Boers, where he spent six months cool 
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season in several farms at elevations of between 4000 and 
6000 feet, being constantly in the open air, with abundant 
exercise on horseback and walking. He entirely recovered, 
and was afterwards for some years at Cape Town and in the 
neighbourhood, in perfect health. In January, 1873, after a 
year’s residence in Paris and London, he was again seized 
with hemoptysis, the left apex had remained free, showing 
only slight dulness and flattening, and occasionally a dry 
crackle, but no moist rhonchi, while the right apex was in 
an analogous condition, as the left had been in 1867; under 
a similar treatment he again improved, and being a good 
sailor he went on board a sailing vessel to Valparaiso. On 
the voyage the cough almost subsided; but at Val iso, 
where he began office work, it became worse, and he was 
advised to carry out my previous suggestion to spend a year 
at Jauja in the Peruvian Andes, whence he returned to Val- 
paraiso in perfect health. In 1878 I had the opportunity of 
examining C. M——, when on a visit to Europe. The former 
flattening and dulness over the left apex had disappeared; the 
breathing was only somewhat harsh with prolonged expira- 
tion, but over the right apex there was slight dulness on 
percussion, some flattening, and harsh long expiration. He 
was able to bear any amount of fatigue, but no confinement 
to close rooms and office work. I did not see him again till 
he came in August, 1881, from Italy and France, with well- 
developed typhoid fever, of a moderate type, without any 
lung complication. He had almost recovered, when at the 
end of the fourth week of the disease he committed, against 
strict advice, the saguaionse of eating a rather large 
quantity of grapes. Perforation of the lower part of the 
ileum took place within twenty-four hours, from a sore 
which had been in fair progress of healing, almost all the 
other patches being already healed. There were cretaceous 

tches in the cqrese of both lungs, and also in the lower 
obe of the right lung, with the often described changes in 
the surrounding tissues. Whether these two attacks of 
phthisis were bacillary, and, if so, whether the encapsuled 
cretaceous and semi-cretaceous masses still contained 
bazilli and -— are questions which naturally offer 
themselves. If the bacilli and their spores can retain their 
life for years in such encapsuled masses, then it is very 
by others, that the fresh attacks 


possible, as has been suggest 
of phthisis which occasionally occur after years of apparently 
perfect cure are in some cases due to self-infection from 


the escape of imperfectly shut up parasites. A case lately 

mblished by Dr. Neuwerk of Tiibingen tends to show that 
Pacilli may really exist in such old encapsuled masses. The 
main points of the case are these:—A ranger in a healthy dis- 
trict of Prussian Silesia, who served in the Franco-German 
war of 1870-71, in perfect health, and passed in 1875 a 
medical examination as a good life, suffered in 1877 durin 
six months from cough, anemia, emaciation, and a gene 
feeling of illness; he recovered, however, while continuing 
his open air duties, and then remained well for several years, 
till cancer of the stomach developed itself, from which he 
died. The post-mortem examination disclosed in both apices, 
which were contracted and puckered, cretaceous masses of 
different consistence, and also caseous nodules, in one of the 
latter of which Dr. Neuwerk found well-develo bacilli 
after having searched in vain fora longtime. He ascribed 
the mast 14 changes in the lungs to the illness in 1877. 
Dr. Neuwerk’s case and the one related by myself have this 
in common: that indubitable attacks of phthisis were cured 
by what may be called “ open air treatment,” and that death 
occurred not from phthisis, but from other diseases. These 
cases, if we had no other proof, would in themselves be 
sufficient to show that phthisis is sometimes cured, and I do 
not hesitate to assert that it is often cured. 

There is nothing more baneful than the idea that phthisis 
is incurable. It shuts out all honest attempt to do every- 
thing possible, and bring every sacrifice to promote arrest 
andcure. I well remember from my student’s time, when 
phthisis was considered almost incurable; how the name 
of the disease was withheld from patients; how de- 

“ became when they found it out; how the 

ied themselves as doomed, and sometimes kill 
themselves by poison or debauchery. I remember also the 
joy amongst the younger medical generation and the public 
when a more hopeful view developed itself, and the readi- 
ness to submit to every ifice and to long expatriation 
with a fair chance of recovery. I will not mention the 
names of the living men who have worked in this direction, 
but I cannot help paying a tribute to the memory of Graves, 
Carswell, Archibald Smith, Addison, and Felix Niemeyer. 





The portions of lung which are already destroyed before 
the treatment has commenced cannot be restored, but e 
rience has shown to us that life, with a fair capacity for work 
and for enjoyment, can be maintained after a loss of a good 
part of the lungs, and that the remaining part, if sound, 
can be rendered capable of doing the ordinary life-work of 
both entire lungs, though it must always remain unfit to 
perform the extraordinary duties which can be occasionally 
demanded from the combined power of both lungs in 
perfect health. That even the pressure of a cavity does not 
preclude a cure more or less complete, all the best observers 
of England, and many of the Continent, have proved. The 
eo of cavities have been carefully studied by Dr. 

. T. Williams, Dr. Douglas Powell, and ially by Dr. 
William Ewart, whose Gulstonian Lectures of 1882 contained 
the fullest account of the pathology of cavities I am 
SS with. In some cases the formation of a cavity, 
as Professor Jaccoud and others have pointed out, is even 
favourable, provided the infectious contents can be 
thoroughly evacuated, and a fibrous zone of demarcation 
be established between the cavity and the surrounding 
healthy tissue. The tendency to fibrous change in this, as 
in all other processes of phthisis, is one of the most 
powerful agencies towards prolongation of life, and in 
many cases towards arrest aa cure of the disease. 


(To be concluded.) 
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TWO CASES OF 
INJURY FROM THE DYNAMITE EXPLOSION 
IN WESTMINSTER HALL. 
Delivered at the Westminster Hospital, February 26th, 
By GEORGE COWELL, F.R.C.8., 


SENIOR SURGEON TO THE HOSPITAL. 


GENTLEMEN,—There is no necessity for me to call to your 
recollection the series of dastardly outrages by means of 
various forms of dynamite which have occurred at intervals 
during the past two years. They appear only to have 
succeeded in arousing in the public mind a deep feeling of 
execration against the cowardly ruffians who have perpe- 
trated them; for it is marvellous, and a matter for deep 
congratulation, that so few individuals have been injured. 
The injuries, too, have been slight as compared with the 
enormous power of the explosive, but they present certain 
peculiar features which I think are worthy of your careful 
consideration. The two cases that have recently been under 
treatment in Northumberland ward afford a good oppor- 
tunity of studying the effects upon the human body of that 
“resource of civilisation,” a clumsily used charge of dynamite. 

We are well acquainted with the results of explosions 
from gunpowder and from mixtures of »s. With these 
materials a mass of flame is produced, and the most marked 
effect upon any individual that is not blown to pieces is a 
more or less severe burn of the surface. With dynamite 
explosions, on the contrary, as they have come before 
surgeons in the recent outrages on the Underground Rail- 
way, at the Junior Carlton Club, and still more recently in 
Westminster Hall, it would appear that an individual may 
be within a few feet of the exploding material and yet 
escape with certain characteristic injuries, which I propose 
to discuss with you to-day. : 

Now, your first question would probably be, How was it 
that these two policemen, who were brought into the 
hospital soon after the explosion in Westminster Hall and 
who were close to the exploding material, were not blown 
to pieces? I think that there are two reasons for their 
escape: first, the chief energy of the explosion, which with 
dynamite is mainly exercised downwards, was e 
in excavating a deep hole in the pavement of the Hall, and 
then diffused upwards and laterally; and, secondly, the ex- 

losive was not sufficiently confined for the production of its 

ull effect. 
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{After alluding to the process of blasti rocks, and 

showing how much more destructive the Westminster Hall 
explosion would probably have been if the case had exploded 
in the in which it was first placed, whence it was 
Bl ily removed by Cole, the lecturer described the con- 
wae of me. clothes of the two men on ay pn nor 
their ccats ing been burst through by the explosive 
force, one Leving ‘had the brass letter A ms his coat collar 
bent and twisted, and the other having had the leg of his 
trousers slit up nearly to the hip.] 

The faces and hands of the men were blackened, and 
the hair and beard and clothes filled with a black material. 
The disturbed dust from the rafters of the old Hall was 
the main factor of this blackening process. Both men 
had several slight superficial wounds of exposed parts, pro- 
bably produ by the earth and pulverised stone that 
were thrown in all directions by the excavating effect of 
the explosion. The blood from these superficial wounds 
and the black dust fully accounted for the hair being in 
places matted together with a black compound. The men 
were, of course, knocked down by the explosion, and when 
brought to the hospital were stunned and deaf, but not 
insensible. They were cold, too, from the shock that they 
had received, and it was not until they were recovering 
from this shock that it was found that neither of them 
recollected anything of the explosion or subsequent cir- 
cumstances from the time that they saw the flash 
till they found themselves in bed in the accident ward 
of the hospital. Cox heard the explosion, but Cole tells 
us that he did not. Cole, who has been rewarded for 
his pluck on the occasion, was found to be suffering also 
from considerable difficulty of breathing and pain in the 
left side, and a careful examination at once revealed the 
fact that four of his ribs—viz., the sixth, seventh, eighth, 
and ninth—were fractured. There were no signs of con- 
tusion at the seat of fracture, or other than the slight 
superficial wounds above mentioned and a few slight 
bruises of the arms and legs, and it appears that the 
fractured ribs were not directly caused by the explosion. 
What happened would seem to be this. Cole was violently 
8 round by the explosive force exerted upon his body 
and clothes, and fell into the hole produced by the explosion. 
He is a slight man, but Cox, who is of much heavier build, 
was swung round in much the same way, and fell upon his 
colleague in the hole, by his weight and fall so compressing 
Cole’s sternum and left costal cartilages that the four ribs 
mentioned were fractured near their angles. It is clear 
that the fractures were produced by pressure upon the 
sternum, from their position and from the fact that there 
has been no sign of injured pleura or lung, a complication 
which must have occurred if the fractures had been produced 
by direct violence. The marked rotatory movement would 
seem to be a peculiarity of dynamite explosions. 

The symptoms of shock from which these men were 
suffering were of a peculiar kind. Cox’s were out of pro- 
portion to his apparent injuries, and rapidly into a 
stage of excitement. He struck out in all directions, and 
was with difficulty restrained. He certainly demonstrated 
that he had no broken bones. This excitement lasted about 
an hour. Cole had no stage of excitement. He was weighted 
by his quadruple fracture. In both men the signs of shock 

off very slowly in the course of four days. Both had 

eadache, Cox's being worse than Cole’s and ing over a 
week, and being more marked in the frontal and occipital 
region. The deafness was not equal in amount in the four 
ears. In both men there was much more deafness on the 
side turned towards the explosion—viz., Cole’s left ear and 
Cox's right. The other two ears recovered their hearing in 
eight or nine days, but in Cox’s right ear the deafness 
recovered very slowly, and had hardly disappeared at the 
end of the fourth week. Cole’s left ear is still deaf. It 
recovered to a certain point, but I fear that all improvement 
has now ceased. Cox had a little bleeding from his right 
meatus, and was found to have a ruptured tympanum, 
but the ether tympani were covered, ond perhaps defended, 
by cerumen, and were not ruptured. 

Now, Why was it that the effects of the shock were so 
prolonged in these cases? and why was it that the deafness 
and the malaise and slight stiffness of the skin and muscles 
of the side of the face were so much more marked on one 
side, and so persistent? I think it was because the ex- 
plosive force which knocked the men down produced a more 
powerful effect upon one side than the other. The ial 
rotation of the body by means of the clothes and the fall 





were almost instantaneous, but the rush of expanding gas, 
carrying perhaps particles of dust, produced a blow which 
left a soreness and a cutaneous hyperesthesia, although not 


a bruise. The degree and persistence of the nervous shock 
produced by this lateral blow were due not only to some 
amount of concussion of the brain, but I think that we must 
also recognise that a little of the shock and almost the whole 
of the deafness were due to a concussion of the auditory 
nerve and of the expansion of the auditory nerve which lines 
the cochlea and semicircularcanals. The effect of concussion 
upon this delicate nerve expansion is somewhat similar to 
that produced in concussion of the retina, a complete sus- 
pension of its physiological functions. The severity of this 
concussion on the side turned towards the explosion fully 
accounts for the prolonged deafness on that side, and might 
be sufficient to account in some cases for a permanent con- 
dition of ial or complete deafness. The recovery in Cole’s 
left ear has been so slow that I fear, as I have already said, 
some deafness will remain as a permanent result of the 
explosion. It has been stated that this nervous concussion 
is likely to be greater when the tympanum escapes, as the 
giving way of that membrane breaks to some extent the force 
of the concussion. It is possible also that the prolonged 
headache was due to the concussion and irritation of the 
auditory nerve. Dr. Brown-Séquard has shown that such 
irritation has the power of producing by reflex agencies 
convulsions, vertigo, and other symptoms of disturbed 
cephalic function. 

hese cases are instructive because they teach us, in 
estimating the causes of traumatic shock in cases of ex- 
plosion, not to ignore the presence of nervous concussion, 
even though the signs of it are more or less obscured. They 
teach us, too, that the essential treatment of concussion, 
nap physiological rest, should be maintained in these 

namite cases, as giving those who are injured the best 
chance of avoiding permanent deafness or those other changes 
which may result from even the slightest concussion of 
nerve structures when rest is neglected. 
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(Concluded from page 423.) 


CASES OF 


CasE 54.—On Aug. Ist, 1883, a Hindoo male, aged fifty 
came to hospital with symptoms of stone, the most marked 
of which were sudden stoppage of the flow of urine and in- 
creased frequency of micturition. After a most careful 
exploration of the bladder by sounds of various kinds, in- 
cluding Sir Henry Thompson’s, no calculus could be detected. 
I felt certain, however, from the symptoms that there was 
a small stone present, and determined to employ the 
aspirator for the purpose of diagnosis. 1 introduced a 
No. 14 catheter, and applied the aspirator. After going 
through the performance of pumping water into the bladder, 
and exhausting it once or twice, a distinct click was heard. 
The cannula was withdrawn, the lithotrite introduced, and 
the stone crushed. The fragments weighéd eleven grains ‘> 
Next day the man was walking about quite well. In the 
above case a most careful search was made by sounds of 
various kinds, but no calculus could be detected till the 
aspirator was employed; when a distinct click was heard 
during the exhaustion of the water, due to the calculus 
being carried with force against the eye of the cannula by 
the outward stream. The sound of the fragments — 
against the cannula during aspiration in the ration 
litholapaxy first to me this mode of di 
and I now always employ it when the symptoms of stone 
are present, and t the sound fails to detect one. In this way 
I have detected several small calculi. 

Not alone may the aspirator be usefully employed for 

ostic p but by means of it a small calculus or 
number of calculi may be removed entire without the 
necessity of having recourse tothe lithotrite at all. Case 76 
is a practical illustration of this. The patient, a warder 
in the Moradabad gaol, aged fifty, had been passing gravel 
for two or three years, when suddenly one day his urine 
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ceased to flow. He went to the hospital assistant, who 
hepa a catheter and relieved the retention. Next day he 
retention in, when he consulted me at my morni 
visit to the rte sent him to the civil hospital, 
him under the influence of chloroform, and passed a No. 18 
catheter at once with the greatest ease. The aspirator was 
then applied and the click of a stone heard. e calculus, 
which weighed only fifteen grains, passed into the pee 
and was removed in this way without the use of the litho- 
trite. Next day the warder returned to his work quite 
well, having suffered no unpleasant symptoms. I had for 
some time previously contemplated the removal of a small 
calculus in this way by the aspirator alone; but this was 
the first opportunity I had of putting my idea to a prac- 
tical test. Since then I have removed calculi in four or five 
instances in this manner without the aid of the lithotrite. 
For instance, in Case 81 I removed twenty-seven small hard 
uric-acid calculi, the whole weighing half a drachm, all 
through a No. 16 cannula into the receiver; and in 
98 and 109 small calculi were both diagnosed and 
removed by the aspirator alone. 

During the process of aspiration, with each expansion of 
the indiarubber bulb, the ents of calculi are carried 
against the eye of the cannula by the outward rush of water, 
and a clicking sound is thus produced, which, whilst it 
continues, indicates that some fragments remain in the 
bladder. There is, however, a peculiar sound sometimes 
pootecet, which I have not seen mentioned in any text- 

k or journal, and the occurrence of which the young 
litholapaxist should be acquainted with, as it is very likely 
to be confounded with the sound produced by a f ent. 
This “false sound,” as it may be called, is produced by the 


neck of the bladder, just behind the prostate. This is due 
to the fact that the eye of the cannula being turned towards 
the fundus and sides of the bladder, the water is less dis- 
turbed by currents in the — referred to than in any 
other. oT the particles of débris gravitate 
towards this spot. Towards the end of the operation, there- 
fore, the eye of the cannula should always be turned right 
round towards the prostate and water forcibly injected, so as 
to ae the débris — this ition. is manceuvre 
is especi D where ment of the prostate 
poten rong oO spwite 6 Sammons might be left behind” 

Lithola was performed in three instances on female 
children, with the happiest results. The patient in each 
imstance was running about the day after the operation, and 
suffering no inconvenience whatever. The operation is com- 
paratively easy of performance in females, owing to the 
urethra being so short and wide. No forcible dilatation or 
disturbance of the parts was necessary, and consequently no 
incontinence of urine ensued ; that troublesome sequel which 
so often results from the operation by dilatation. 

Excluding the three cases in which the operation was 
——— in female children, there were 108 cases of litho- 
apaxy in adult males performed by me, with four deaths, 
or a mortality of 3°7 per cent. Compare these results with 
the recognised mortality of one in four or five, or from 
20 to 25 per cent., resulting from lithotomy in the adult. 
The accompanying table shows the results of 2592 lithotomy 
operations performed in the Indian may during the 
year 1882. The — are taken from the Medical Adminis- 
tration Reports of the various Provinces for that year, which, 
with the exception of that for the North-West Provinces 





and Oudh, are the latest available. 


TABLE SHOWING THE RESULTS oF LiTHOTOMY OPERATIONS PERFORMED IN INDIAN HosprTaLs In 1882, 





Remain-| _Per- 
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Presidency or Province. Dec. 3ist 


Result. 
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1881. 1 Cured. : fatal. 
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North-West Provinces and Oudh ... 
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148 lin 95 
824 , lin 110 
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68 lin 80 
377 lin 100 
5 lin 70 
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mucous membrane of the bladder being sucked into the eye 
of the cannula during exhaustion of the water. It is most 
likely to occur towards the end of the operation, when all, 
or nearly all, the nee have been exhausted, and 
especially when the bladder contains no surplus water, only 
that quantity which is pumped in and withdrawn during 
compression and expansion, respectively, of the bulb. It 
may, however, be produced at any time if, after compressing 
the bulb, the eye of the cannula be turned towards the sides 
or directed up against the fundus of the bladder, and then 
the bulb of the aspirator be allowed to expand. The sound 
itself, though dieult to describe, can never be mis- 
taken when once recognised. The sensation communi- 
cated to the hand is of a fluttering jerky character, 
ays agar by a dull muffled sound as contrasted with 
the clear ringing click which the impact of fragments 
imparts to the instrument. On its occurrence the out- 
ward stream receives a sudden and complete check, 
whereas when a fragment obstructs the stream a portion 
of the water continues to flow. The sound does not recur if 
the cannula be partially withdrawn and raised towards 
the perpendicular position, so as to bring the eye close to 
the neck of the bladder, with the end of the cannula resting 
on the trigone; whereas a fragment will produce obstruc- 
tion ome on ue 78 any other tion. he § first 
tising lithola was deceived by this so and 
aa recently I en fF. a brother officer of the British 
medical service, who performed his first litholapaxy operation 
in 7 presence, similarly deceived, I having forgotten to 
mention to him the possibility of its occurrence. 
Towards the Mp serge of the operation it will be found, 
asa rule, that the last particles of débris lie close to the 


The onl istration which is 
complete in this respect is that for the North-West Provinces 
and Oudh. Taking the latest statistics available for these 

rovinces, those for 1883, I find that amongst 987 cases of 
ithotomy performed in 1883, the mortality up to the age of 
twenty years was 5‘1 per cent., or nearly 1 in 20; between 
the ages of twenty and forty, 107 per cent., or about 1 in 
95; and above forty, 31°9 per cent., or nearlyl in 3. The 
mortality here recorded for the North-West Provinces is 

igher than that recorded for former years. 

impression seems to prevail in England as well as in 

India that lithotomy is a much more successful operation 
amongst natives of India than amongst Europeans. This 
impression is erroneous. A ing to the above table the 
mortality that occurred actually in hospital was 1 in 9, or 
11 per cent. There were, however, 5 disc 
otherwise than “cured,” “relieved,” or “died ;” 

may be presumed that these, or the t majority of them, 
were taken away from hospital by their friends in a mori- 
bund condition to die at home. If these cases be added to 
those dyi in hospital, the total mortality will be 
about 1 r cent., or nearly 1 in 8, which is practically the 
same as that recorded in Erichsen’s Surgery as 

amongst Euro . In my own practice I have 

mote take Deepeds a 4 were adult ane 
amongst them there were 9 deaths, giving a mortality o 
per cent., or about 1 in 5}. . In the remaining 132 cases the 
patients were male chi or boys under the age of 
puberty, and amongst them there was no death. 


I t that lam unable to give the statistics of mortali 
ecntaling to eimin . 





Lithotomy in the male child, when skilfully performed, 
has always been recognised as’ s successful operation. It 
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appears to me that sehsleneny ia quite unsuited to such 
cases owing to the undeveloped condition of the genito- 
urinary organs, the bladder being small, the urethra narrow, 
and th mucous membrane of both extremely sensitive and 
liable t laceration. It must be remembered that, in order 
that the aspirator may be of any practical utility for re- 
moving fragments, a much larger cannula must be used than 
could with safety be introduced through the urethra of a 
male chid. I am, however, unable to speak from practical 
experiente in the matter, never having attempted litho- 
lapaxy ita male below the age of puberty; nor have I any 
inclinatim to do so whilst my success Tiven lithotomy in 
such case; continues to be what it has hitherto been. 

With ltholapaxy in the adult male and females of all 
ages, and iithotomy in males below the age of puberty, the 
ae Ane | operations for stone should be extremely 
small. nd only to the reduction in mortality that 
litholapaxy can claim is the comparatively short period in 
hospital which the operation involves. It is no exaggeration 
to state that a disease which formerly involved weeks of 
confinement and suffering for its cure can now be disposed 
of in as days. 

I have referred to the impression which prevails that the 
mortality from lithotomy in natives is less than in the case 
of E There is also an impression prevalent to the 
effect that natives of India have no fear of the surgi 
knife. In fact, from the way some people talk and write it 
might be almost inferred that a native submits to a surgical 
operation as a kind of harmless diversion. This impression 
is al ther erroneous. A native of India will not, as a 
rule, submit to a surgical operation till all other modes of 
treatment fail, and he is driven to it through extreme pain, 
inconvenience, or d. r to life. And it is for this reason 
that such large calculi are met with in this country, and 
that patients suffering from cancer and other diseases pre- 
sent themselves in hospital at a stage when surgical inter- 
ference is useless, I can testify to the immense popularity 
of litholapaxy amongst the natives of India; and it may be 
reasonably hoped that when it becomes generally known 
that a small calculus may be removed from the bladder by 
an operation which involves no cutti little or no pain, 
and confinement to hospital for a few days only, patients 
will present themselves at an early stage of the disease, 
when it is most amenable to treatment, and when the opera- 
tion is almost unattended with danger. 

In concluding this paper, I would venture to suggest that 
the time has now come when Bigelow’s operation should be 
universally recognised as, what it undoubtedly is, a dis- 
tinctly new operation. Shortly after the introduction of 
litholapaxy, Sir Henry Thompson assumed a position of 
oppositior. to this view. Sir Henry seems to have altered his 
opinions very materially since that time, for we find from his 
most recent writings that lithotrites and evacuating catheters 
which were then pronounced rous and unnecessary 
are now held to be admissible, and even necessary, when 
dealing with large calculi, 

Now, everyone who knows anything about the history of 
lithotrity must be aware that previous to the of 
Bigelow on the scene, in 1878, the tendency of all litho- 
tritists was (1) to restrict to the lowest possible limit the 
time occupied at each sitting, four or five minutes being the 
utmost time allowed as safe; (2) to employ instruments of 
‘the smallest size possible; and (3) to leave the evacuation 
of the ents as m as possible to natural efforts. 
The principles on which this practice was founded were : 
(1) the bladder was extremely intolerant of the 

of instruments; and (2) that in direct proportion 
with the length of time instruments were manipulated 
there was. the prospect of evil consequences resulting. 
There can be no doubt as to the teaching that prevailed on 
the subject. A reference to the latest editions of all the 
one text-books published prior to 1879 will show that 
the authors were unanimous on these points; and there was 
no one who inculcated the principles and practice referred 
to more strongly than Sir Henry Thom himself, as 
might be illustrated by numerous extracts | mee his writings. 
It was reserved for Professor Bigelow to show that these 
principles were altogether wrong, and to introduce a prac- 
tice entirely at variance with the old —- The 
h on which the new operation 
<1) That the bladder was much more 








the o of sharp fragments of calculus. For the purpose 
of womking out his idea Bigelow introduced larger lithotrites 
than had previously been used, and invented an entirely 
new evacuating apparatus by which débris might be rapidly 
extracted from the bladder. In the introduction of the 
large evacuating cannule, Bigelow availed himself of the 
discovery of Otis that the urethra is much more capacious 
than was previously recognised. Itis rather strange that Sir 
Henry Thompson should claim for Clover's syringe an 
efficiency as an aspirator which in its original and unmodi- 
fied form it never possessed. The apparatus is referred to 
by most authors as a pretty and ingenious one for washing 
out the bladder. Its use in lithotrity is, however, depre- 
cated, save in exceptional cases, such as where enlargement 
of the prostate or atony of the bladder coexists; and then 
the only effici claimed for it is that of washing out 
sand. Thus Mr. —_ of Norwich writes:' “In doing this 
ppmering calculi under the circumstances above referred to] 
have sometimes used Clover’s syringe, but more frequently 
have trusted to the quicker and le 
of the scoop lithotrite.” In 1869 Sir Henry Thom 
writing of the removal of fragments by Clover’s eyringes 
says: “The process is rather trying, however, for the 
bladder; and it costs rather more pain and time than an 
ordinary sitting for lithotrity.” Again, in 1871, he writes:* 
“Having used it [Clover’s apparatus] very frequently, I 
would add that it is necessary to use all such apparatus 
with extreme gentleness, and I prefer to do without it, if 
possible.” And that, even so late as 1878, Sir Henry relied 
much more on the flat-bladed lithotrite for the evacuation 
of the débris (Fergusson’s method) than on Clover’s s 
is apparent from a passage in a lecture delivered by him in 
December, 1878, and published in Tor LANcEt, vol. 1., p. 145, 
1879. 

Bigelow applied the name “litholapaxy” to his operation ; 
but to this Sir Henry Thompson objects, suggesting “litho- 
trity at one sitting” as more appropriate. Now, I think 
there are many advantages in having a distinctly new name 
for a distinctly new departure in surgery. The word 
litholapaxy seems to me the one most a of the pro- 
cedure involved in the new operation. Bigelow’s operation 
involves much more than the crushing of the stone, the 
essential feature being its complete and rapid evacuation. 
Besides, as I have already pointed out, there are many cases 
in which a small calculus can be removed by the aspirator 
alone, in which no crushing is required, and to which, con- 
sequently, the name yt! at one sitting cannot be 
applied, whereas the word litholapaxy will also embrace 
hen. There can be no doubt whatever that Bigelow’s 
operation was a distinct innovation both as regards the 
principles involved and the means by which it was accom- 

lished. The operation struck at the root of all previousl 
eld tenets regarding lithotrity; and its introduction ca 
at the time considerable astonishment to the profession all 
over the world. I must confess my surprise that Sir Henry 
Thompson, after employing Bigelow’s operation in all its 
essential details during the past five years, and obtai 
from it such brilliant results as those reeorded by him, sho 
still persist in saying* that “no new form of instrument is 
by this operation.” 
eae at first with caution, the operation is 
ing in favour with the profession in America, 
and Europe generally. In India it has as yet been 
adopted by a few surgeons only; but so thoroughly 
satisfied with its results in their hands is the Surgeon- 
General of the North-West Provinces and Oudh, Dr. W. 
Walker (always alive to the interests of surgery, and than 
whom no one has ever done more for its encouragement in 
India), that he has ordered several cases of the instruments 
uired for employment in the most important hospitals 
nie his administration. I believe I have pus the 
tion, as regards the size and hardness of the calculi 
attacked, the ages and debilitated cond‘tions of the patients 
operated on, as faras any other , and I cannot 
too highly of it. By it the of the bladder has 
truly revolutionised, and I confidently believe that, with 
increased jon in the instruments and @ 
ealeuli than any hitherto attac will 
ld to the operation. 


ss disturbing action 


loyed, 
pubceastulty 
Bareilly, India. 





1 Tue Lancer, vol. i., B 471, 1879. 
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ELECTRIC ILLUMINATION OF THE VARIOUS 
CAVITIES OF THE HUMAN BODY, FARA- 
DISATION, GALVANO - CAUTERISATION, 
AND ELECTROLYSIS, BY MEANS OF 
POCKET ACCUMULATORS.' 


By FELIX SEMON, M.D., M.R.C.P. Lonp., 
ASSISTANT-PHYSICIAN IN CHARGE OF THE THROAT DEPARTMENT OF 
8T. THOMAS'’S HOSPITAL. 


THERE are probably few members of the medical pro- 
fession, whether engaged in genera! practice, pure medicine, 
surgery, or in pursuit of any of those specialties which 
necessitate a frequent examination of the cavities of the 
human body, who have not at some time or other been dis- 
agreeably struck with the insufficiency of the illumination 
offered to them in the residences of private patients or in 
the wards of hospitals, Even if the patient be able to walk 
about, the difficulties thus created are great enough; but 
they are increased tenfold if the patient be in bed and 
unable to move. Many kinds of apparatus have been de- 
vised to overcome these difficulties, but most of them are 
clumsy, expensive, and little ‘calculated to meet the exi- 
gencies for which they were constructed, and none have 
come into general use. It is hoped that the apparatus 


herewith submitted to the profession will supply what is 
@ real want. 

Its yy briefly the following:—At a conversazione 
held at St. Thomas’s Hospital a year ago, a little incandescent 
lamp attached to a rubber stem, and worked by a small 
bichromate battery, was shown by one of the students, Mr. 
Manners. The instrument was intended to illuminate the 
throat, its construction however was rather clumsy, and its 
illuminatin, wer mini Some little time rwards 
Mr. Arthur H. Vesey, a young civil engineer, and a friend of 


Mr. Manners, who was present, called on me and submitted 


& modified form of instrument constructed in accordance with 
some s tions I had offered. Though considerably better, 
yet this instrument did not meet the requirements of the 
case, and ever since then we have been engaged in bring- 
ing it nearer to perfection. Our endeavours were Lana 
directed at first in constructing a useful laryngoscope ; we 
thought we were near the desired 1 when I left for 

nternational Medical Congress Teld at Copenhagen 
in August of last year. On my way thither 1 spoke in 
Hamburg to a medical friend about the subject and de- 
scribed our instrument, when he told me the purpose for 
which we had so long been laboriously striving had 
already been accomplished by a Hamburg manufacturer of 
incandescent lamps, Mr. C. H. F. Miiller. On visiting this 
gentleman I found the statement fully corroborated, and I now 
saw clearly before me the probability of being able to carry 
with me the light I required for a pave many | examina- 
tion, in a convenient form isito the patients’ homes, and 
at the same time of enabling me to perform those applica- 
tions and operations which hitherto from the bulk of the 
apparatus and nature of the materials used in generating 

e electric current had practically restricted its employ- 
ment to the practitioner’s own residence. 

All this is now overcome by the use of little accumu- 
lJators and of the instrument to be hereafter described. Mr. 
Miiller’s la pe was more perfect than ours, but still 
it was of little practical use, the mode of fixing the incan- 
descent lamps at right angles to the stem of the mirror 
interfering with the patient’s tongue, and rendering con- 
venient use almost impossible. I explained these objections 
to Mr. Miiller, who very readily fell in with my s tions, 
and ever since has tried to comply with my wishes for further 
improvement in the accumulators and incandescent lamps. 
Since my return I have made further trials with Mr. Vesey, 
and Mr. F. Weiss has given us his invaluable aid. The in- 
strument is the outcome of our joint labours after many 

tient trials. It may, perhaps, be thought that the follow- 
ing description enters too much into minute details; and I 
am myself quite conscious that a manipulation may appear 
-very complicated if described too minutely; but, after 
mature consideration, I think it best to give as full a de- 
scription as possible of its construction and mode of using, 





1 A paper read at the Medical Society of London on Feb. 23rd. 





in order to furnish the practitioner with the information to 
which he may hereafter refer as a guide in any ase of 
emergency. At the same time I desire to spare hin those 
troubles and disappointments which I know from 
experience in the matter an autodidact would otterwise 
have to encounter. 

The fundament of the whole apparatus is formed by a 
little accumulator, which is four inches high, thre He: Be 
broad, and three-quarters of an inch thick; its total 
weight, when filled with the exciting fluid, is only eleven 
ounces. The two openings through which it is filed must 
be closed, when it is carried about, by means of a snall piece 
of indiarubber tube — over the projecting nozzles. 
If the accumulator be filled and charged with ¢lectricity, 
but not in actual use, it is desirable that one of the nozzles 
be left open, in order that any gas which may be generated 
may be allowed to escape, otherwise it would make an exit 
for itself through the casing of the cell, an¢ injure it. 
Should the case be by any chance damaged in tke foregoing 
or other manner, it may at once be repaired by the prac- 
titioner himself by means of an ordinary mouth Mawes 
which forms part of the a pean and a spirit-lamp. e 
method of doing so is as follows. A small pieve of pitch is 
placed on the spot wherever the fault is found; it is ther 
melted by allowing a jet of flame from the spirit lamp to 
impinge on it, and when melted is pressed y into p 
by the moistened finger or other suitable means. Care must 
be taken that the wick is divided in the flams in order that 
the jet of air may a on the flame, and not on the wick 
as well. The filling of the accumulators is accomplished in 
the following manner. A quantity of 10 per cent. solution of 
sulphuric acid is, by means of a little suction-ball, drawn into 
a pear-shaped glass bulb, tapering off into a pipette. The 
latter is inserted into one of the nozzles before mentioned, 
and emptied by slow steady pressure upon the suction-ball. 
The pressure must be slow, to allow the air within the 
accumulator to escape. The pipette, when emptied, is 
withdrawn, filled with solution, and the injection is 
repeated. This process must be proceeded with till both 
nozzles overflow. It will be found that only very little 
fluid can be got into the second nozzle, and I have little 
doubt that there must be some communication betweer 
the two cells of the accumulator. Mr. Vesey, in fact, 
states that such is the case in many of them. In one 
or two of my accumulators 1 have even found that the 
whole cavity can be filled by one nozzle, and when quite 
full the liquid overflows from the other. The average 
amount of liquid uired varies from one ounce to one 
ounce and a half. In order to ch the accumulator 
with electricity, all that has to be done is simply to connect 
its positive ote with the positive pole of the battery, and 
its negative pole with the negative pole of the battery: 
The Lovage | used for the purpose is a Bunsen, consisting 
of two cells. It is most essential that no mistake be 
made regarding the 8 in connecting the accumulator 
with the battery, for 1 am assured by Mr. Miiller that the 
accumulator would at once be spoiled if such a mistake 
were to occur. in, it is very important that the con- 
nexions should be kept clean. ey ought now and again to 
be rubbed with a small piece of emery paper in order to 
ensure a contact. The Bunsen cells may be charged 
in the usual manner—that is to say, with a 10 per cent. 
solution of sulphuric acid in the outer jar and nitric acid 
in the inner. As, however, this arrangement gives off 
obnoxious fumes, the nitric acid may be advantageously 
replaced by the so-called Ecker’s fluid. This is prepared by 
dissolving one of bichromate of eo in four of 
hot water, and adding two of nitric acid when the 
solution has cooled down. It gives off no fumes either 
when in use or at rest, and the power of the battery is 
hardly impaired. The Bunsen cells should be quart ones. 
It has been calculated that to charge one accumulator and 
two Bunsen cells with the requisite quantity of fluid costs 
about 2s., but as the solution of sulphuric acid may be used 
from three to four times and the er’s fluid from six to 
eight times, the real cost of once charging will amount to only 
about 6d. When it is further borne in mind that from one 
to four accumulators may be charged at the same time from 
three cells, the cost is still further reduced. 

According to Mr. Miiller’s directions the accumulators 
ought to be left only from one hour to one hour and a haif 
in contact with the battery. Mr. Weiss and m have, 
however, found that though this time suffices to them 
quite satisfactorily, yet after they have been properly 
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“matured” they may be safely left in connexion from two to 
three hours, or even more. No doubt the difference between 
introducing fresh Ecker’s fluid and sulphuric acid solution, 
and the length of time the battery has been at work without 
being hasa great deal todo with the — of 
time that the accumulators take to charge, so that the 

the battery has been in use without having fresh fluid the 
longer may the accumulator be left in contact with it. I 
am, however, not in a position to give reliable information 
with to the maximum of time during which the 
accumulator may be with impunity left in connexion, 
having had only a few to experiment with, for very 
different p A simple way of ascertaining whether 
electricity flows from the battery into the accumulators, 
or whether, the accumulators having been fully charged 
and the battery being exhausted, it goes in the — 
direction, consists in disconnecting the battery the 
accumulators after they have been in connexion for more 
than one hour and a half. and in testing the electro-motor 
force of each by means cf the galvanometer. As soon as the 
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Showing method of charging several accumulators simul- 
taneously. (The case et made -for six accumulators, 
only four are 
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the term of the accumulators. 


indicator is as much, or even more, deflected by the accumula- 
tors than by the battery itself, it is conclusively shown that 
the —- of the accumulators is as complete as it can be. 
The whole time of filling four accumulators with uric 
acid solution, chargi three Bunsen cells with fi 
occupies less than ten minutes. It will 
intment to know that a new accum 
es nor retains the charge so well as a matured 
one, and that, in fact, it works better the more it is 
After completion of charging the accumulators 
disconnected from the battery. the battery 
water 
il of fresh 
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accumulator over a basin. Several accumulators may be 
charged simultaneously. The number of elements required 
—- upon the number of accumulators to be charged. 
It has been found that three Bunsen cells are sufficient to 
charge four accumulators; four cells, six accumulators, and 
so on. I need hardly say that the primary battery by no 
means offers the only way of charging the accumulators. 
Those who have water power at command may easily set 
up a small dynamo-machine driven by a turbine. I may 
mention that should there be a sufficient demand for 
the apparatus, Mr. Weiss will set up a dynamo-machine in 
his workshop, where the accumulators may be sent when 
empty, and returned fully c after a few hours. 
The accumulators are available for electric illumination 
of different cavities of the body, for faradisatien, galvano- 
cauterisation, and electrolysis. 


(Te be concluded.) 








RESULTS OF AMPUTATIONS AT THE NEW- 
CASTLE-UPON-TYNE INFIRMARY 
DURING 1883-84. 
By FREDERICK PAGE, 


SURGEON TO THE INFIRMARY, AND EXAMINER IN CLINICAL SURGERY 
AT THE EDINBURGH UNIVERSITY. 


TABLE I. details the nature and the results of the major 
amputations performed antiseptically inthe Newcastle-upon- 
Tyne Infirmary during the year 1884. Fifty-seven major 
amputations with three deaths (5-2 per cent.) is a good result. 
Two deaths followed amputations for injury. In one case 
@ man was admitted with a severe compound fracture of 
the metacarpus ; tetanus supervened, from which the patient 
died, after the forearm had been removed. The other case 


TABLE I. 
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proved fatal a few hours after pri amputation of the 
thigh from shock and loss of blood. enty-one amputa- 
tionsfor injury, with twodeaths af pees mg: = 

a sufficiently satisf result. e ini 


po emegone 

gangrene of the foot and leg. The cause of was gan- 
recurring in the stump. Thirty-six amputations for 

nee with one death—27 per cent—is very satisfactory. 
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amputations in a provincial hospital, spread over a 

period of two years, with six deaths—5’7 per cent.—none of 

which were due to hospital causes, is a result which a few 

raped certainly at the time Sir James Y. Simpson wrote 
is article on “ Hospitalism,” few, if any, hospitals could show, 

and eloquently for the improved method of treating 

wo! which Sir J. Lister has done so much to perfect. 
Neweastle-on-Tyne. 








ON A CASE OF 
ILIO-FEMORAL ANEURYSM, TREATED BY 
INSTRUMENTAL COMPRESSION ; CURE. 


By W. BERRY, M.R.C.S., L.R.C.P. & 8. Ep., 
HONORARY SURGEON TO THE ROYAL ALBERT EDWARD INFIRMARY, WIGAN. 


THE notes of the following case of ilio-femoral aneurysm 
are interesting, especially as they prove the dictum of 
Mr. Bryant in his work on Surgery, page 463, second edition, 
where, in writing of ligature of the external iliac artery, he 
says: “This operation may be required for aneurysm of the 
common femoral for wound or for any other cause in which 
it is necessary to arrest the flow of blood through the lower 
extremity. It should not, however, be performed for any 

i unless pressure of the artery, digital or instrumental, 
has proved ineffectual or is inapplicable; for Mapother,' 
Eck,? and Hilton* have all recorded instances of cure of 
inguinal aneurysm by these means.” This case was sent to 
me by my friend, Dr. Hannah of Ashton-in-Makerfield, and 
my intention was to ligature the external iliac, this 
operation to my mind affording the only chance of cure. At 
a consultation with my colleagues of the in staff it 
was thought advisable to try pressure in the first instance, 
and if failure followed, then to ligature the vessel above the 
aneurysm. The application of compression was not easy to 
accomplish, and much credit is due to the indefatigable 

rseverance and ingenuity of our senior house-surgeon, 

. Jackson, and also to the courage exhibited by the patient 
himself, which led to a successful result as a reward for their 
efforts. I am indebted to Dr. Jackson for the following notes :— 

George S——., aged forty years, a collier, was admitted 
into the Royal Albert Edward In on Aug. 21st, 1884. 
He then stated that whilst following his emplo t seven 
weeks previously he had been injured in the right thigh by 
oreeny coal-tub. on ame the injury he oo 
a shooting pain in the region of the right groin, whi 
lasted about fifteen wlenten There was no cuscinal wound 
or abrasion of the skin, but poultices were applied on 
account of the pain. Patient continued to work, and about 
two days afterwards noticed a small lump in the right 
groin, which had continued to enlarge. He continued to 
‘work until a week after the accident, when he was idle for 
three weeks, in consequence of a lock-out at the colliery; 
after this he worked one week, and then “ strained ” himself 

, and was laid up. The patient has been married 
sixteen years, and has three healthy children ; he lost one, 
fourteen months, from consumption of the bowels. 
ere is no history of syphilis, but there is a circular scar 
about the middle of the dorsum of the penis, which he 
states was caused by a wound he received in the mine. He 
gon twenty years . On examination, a 
ulsating ~~ _ a . a walnut, was found 
i ow the right Pou s ligament, at a point 
be wi ‘oa F the femoral arte’ the 
patient was placed on milk diet, and ten grains of iodide 
of ium, three times a day, were ordered. On 
. 2nd - Nee amy against ae of bw house- 
surgeon, without an provement having taken place. 
Oct. Ist he we readmitted. The tumour Pould 
be felt pulsating above Poupart’s ligament and 
far down as a point two inches below it, and 
one inch in width, The patient was again put on milk 
and fifteen-grain doses of iodide of potassium three 
day, and after a <a yo apg = 
to apply pressure to the external artery. 
the th oe re Seem bee os o— 
t uarters of a morphia lermi- 
the night leg enveloped in a fold o' 
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wadding. Pressure was then applied to the external iliac 
by means of’a Lister’s tourniquet until the pulsation in the 
tumour ceased. In about half an hour the patient became 
very restless and complained of pain, and all circulation in 
the limb a to have ceased. He was then allowed to 
smoke, and, having been deprived of this (a favourite enjoy- 
ment of his) for over a week, submitted cheerfully to 
pain for another hour. At 3.30 P.M. the pain was so severe 
that chloroform had to be administered, and this was con- 
tinued until 6.15 P.m., making in all four hours and a 
quarter of continuous pressure, when the tourniquet was 
removed. On the 10th the pulsation in the tumour was 
slightly (?) diminished, the patient feeling comfortable. 
On the following day the patient was in much the samecon- 
dition. The bowels were relieved by a dose of castor oil. 
On the 12th the pulsation in the tumour was apparently as 
strong as ever; the leg was flexed on the thigh and 
the thigh on the abdomen with a roller ban in 
the groin, for one hour and a half both erry 
evening. Next day the leg was in flexed, as before, 
for two hours and a half. No result followed this pro- 
cedure. On the 14th the pulsation was as strong as 
at the commencement of treatment, pressure was again 
pe by Lister’s tourniquet, with the aid of tobacco and 
chloroform, forthree hours andahalf. Pulsation inthe tumour 
had entirely ceased when the pressure was removed. The 
following day the pulsation had ceased; the limb was cold 
but the patient was comfortable. On the 16th the circulation 
in the limb returned. On the day following there was no pul- 
sation in the tumour, which was quite solid, The circulation 
in the limb was quite re-established through collateral 
channels. The patient went on well, and was disch 
cured on Nov. 3rd, 1884. At this time a firm tumour could 
be felt an inch and a half in length and an inch in width at 
the seat of the aneurysm, but no pulsation, and the circula- 
tion in the limb perfectly 

Jan. 27th, 1885.—Patient seen and examined to-day. 
Tumour now feels like a thickened cord about th uarters 
of an inch thick; no pulsation in it. Circulation in limb 
keeps good, but he is advised to nurse his leg yet awhile. 

p tele This case, though unfavourable for direct 
pressure owing to the circumstance of its position, yet by 
the result amply — one for the trial made. gm! 
here tender my thanks to Dr. Jackson for his patience and 
perseverance in the treatment of this case, for had he not 
sat by the patient and kept the tourniquet fairly in position 
over the artery, I am sure we should not have tet able to 
record this successful issue. 

Wigan. 








ON 
SYNCOPE, AND A METHOD OF AVERTING IT. 
By WILLIAM J. NOTLEY, M.D., B.A. Lonp. 


In whatever way syncope may be produced, whether ty 
an impression made primarily on the higher cerebral centres, 
or by influences carried along the peripheral nerves to these 
centres, and thence in both cases reflected to the heart and 
other organs of the body, there can be no doubt that the 
unconsciousness, either partial or complete, which forms the 
principal symptom of the condition is due to a deficient 


y of blood to the brain. Cases of may be 
divided into two classes: first, those which are due to some 
mechanical obstruction to the circulation arising in the 
heart itself, or in the great vessels springing from it, and 
secondly, those which are the result of various i 


ing maladies, ante-mortem 
interfering with the exit of the 
terminate the life of the patient. 
In the other class of cases i 
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provided it be sufficiently to uce, not merely a 
sensation, but also a reflection. In other cases belonging to 
the same class the impression is made primarily on the 
higher centres of the tenia, and is in the nature of an 
emotion of joy or fear, or some other strong passion. From 
these centres, if the impression is strong enough, or if the 
nervous system is in that state of mobility allied to weak- 
ness, in which the liberating forces are in excess of the 
inhibiting ones, the impression is conducted to the medulla, 
and from it to the heart, along the same channels as those 
before named. 

Now, in all cases where the syncope is not complete, and 
where the heart continues to act, though feebly, measures 
are usually taken to restore the patient by adopting such 
means as are calculated to strengthen the action of the heart 
and facjlitate the flow of blood to the brain. In many cases 
a person accustomed to faint from slight causes will be able 
to avert the — by adopting such means, and it is for 
this purpose that I wish to draw attention to the efficaey of 
heat applied to the head. In a person with a weak heart 
syncope may be produced by simply sitting with the feet in 
hot water, and, in like manner, it may be averted by the 
application of heat to the head. Anyone may convince 
himself of this by first producing faintness in himself 
artificially. This may easily be done by getting into a bath 
of about 110° F. In a few minutes he will begin to feel 
faint. Let him then pl the whole of his head except 
the nose and mouth beneath the surface of the water, and in 
less time thar it has taken to bring on the faintness all 
the disagreeable sensations will cease, and he will now be 
able to continue in the bath, perhaps for half an hour lo’ x 
without any inconvenience. From this it would appear 
the application of heat to the head is a measure of some 
value in averting a threatened attack of syncope. 


Birmingham. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quaamplurimas at mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—Moreagni De Sed. et Caus. Morbd., 
lib. iv. Proemium. ——— 

ST. MARY’S HOSPITAL. 


FORMER DESTRUCTIVE ARTHRITIS OF THE KNEE-JOINT ; 
DISLOCATION WITH BONY AND FIBROUS ANKYLOSIS; 
RESECTION; UNION BY FIRST INTENTION AND 
WITHOUT SUPPURATION. 

(Under the care of Mr. A. T. Norton.) 

Ossxovus ankylosis of the knee-joint with backward dis- 
placement and rotation of the leg, rendering the patient 
quite unable to walk, as in the case described below, 
is usually the result of inflammatory changes following 
injury. It is now comparatively rare to meet with extreme 
degrees of such deformity, careful attention on the part of 
the medical attendant and improved methods of treatment 
preventing such result. The operation which Mr. Norton 
performed in this case, removal of a wedge-shaped piece, 
including parts of the femur and tibia with the nn 
is the best when the deformity is the result of di 
as in his case; it permits of removal of any lurking mi 
chief, as well as correction of the deformity. The other 
operations which have been practised for the cure of this 
condition are, briefly, fracture of the femur after sub- 
cutaneous drilling of the bone, excising a wedge- 
portion of the femur above the joint, osteotomy of the femur 
and of the tibia, and subcutaneous division of the line of union 
by means of a chisel or other instrument introduced from 
the outer side, followed by gradual extension of the limb. 

- the wo notes — one to Mr. French. 

tient, E. W——, a fairly eet Se, 
ten, aod admitted into St. Mary’s Hospital on Sept. ie. 
ient herself had 
ulcers, 








The family history was good. The 
always been healthy but had suffered from corneal 

the sears of which could be seen in the lefteye. The hi 
was that four years ago, without any known cause, the | 
knee began to swell and became painful, especially when the 
patient attempted to walk. To ease the pain she kept the 





joint tlexed and used a crutch to get about. There had been 
no suppuration. 

On admission the left knee-joint was found to be uniformly 
enlarged with a good deal of pulpy synovial membrane and 
firmly or immovably ankylosed with the leg almost ata 
right angle with the thigh, and the lower bones dislocated 
backwards, outwards, and rotated outwards. The patella 
was also ankylosed to the femur. The knee was not tender 
and only painful when weight was put upon it. There was 
wasting of the muscles of the limb. The ankylosis was so 
firm, not only within the joint but without it, and the dis- 
location of the tibia from the femur so great, that it was 
clearly evident that the deformity could not be overcome. 
The limb in that condition was quite useless to the child. 
She was unable to bring the foot to the ground and could 
only walk by means of crutches. It was, therefore, decided 
to resect the joint. 

On October 15th, after consultation, the patient was taken 
into the theatre and put under ether, and Mr. Norton 

roceeded to excise the joint. The circulation was arrested 

y the Esmarch cord. The usual horseshoe incision was 
made, and the flap dissected up from the patella. The 
capsule and - ee patelle were then cut through, and 
the tibia forcibly flexed on the femur, but it was impossible 
to break down the ankylosis, which was bony, even with 
the raspatory and lever. Almost the whole of the lower 
— of the femur with the patella attached, and a slice 
of the upper end of the tibia, were then sawn off. The ends 
of the bone were adjusted, and the edges of the wound were 
brought together with wire sutures. A small drainage-tube 
was inserted at each side of the joint, not through the 
wound, which was entirely closed, but through small 
openings made for the purpose. The operation was performed 
under the spray and the wound yr with Listerian 
dressings and salicylic wool. After the operation the limb 
was put up on a back splint made to fit the child with 
outside splint attached, and interrupted in the region of the 
wound in order to apply the antiseptic drossings. Ice- 
were suspended on the leg both above and below 

ings. After recovering from the anmsthetic, the 
patient was very restless, so one-eighth of a i 
morphia was administered subcutaneously, and minim doses 
of sedative solution of opium ordered to be given every hour 
if necessary ; but during the night three doses of one minim 
each were given. 

On the following day the knee was dressed; there was a 
small amount of serous discharge. Tubes syringed out with 
iodine lotion (half a drachm to the ounce). The patient 
complained of slight = in the knee. Morning tempera- 
ture 99°5°, evening 101°3°. 

The knee was dressed again on the following day, after 
which it oe left for three — as no ay came 
through the ——- the highest temperature being on 
the third evening, 101°3°. "7 

On the 26th the stitches were taken out, the whole wound 
having united by first intention, except where the tubes 
were. The tubes were shortened at each time of dressing, 
and finally left out on Nov. 6th, when the bones were found 
to be firmly united, three weeks after the operation. 

The interrupted splint was left off on the 13th, and an 
iron back splint was applied; the Listerian dressings were 
also discontinued and the knee dressed with salicylic wool. 

On the 18th a small superficial abscess formed in the upper 
flap, which was opened, and half a drachm of (pa —— the 
cavity was circumscribed and did not extend to the bone. 

On the 27th the note is as follows:—*The patient can 
stand without pain and walk without assistance and with- 
out crutches. On measurement there is found to be two 
inches and a half shortening of the affected limb, but this is 
not very visible when the patient stands up, even with 
ordinary boots on.” 

She was disch with the wound perfectly healed on 
Nov. 27th, six weeks after the operation. 





LIVERPOOL ROYAL INFIRMARY. 

CASE OF COMPOUND DISLOCATION OF THE ELBOW-JOINT, 
WITH DIVISION OF THE MAIN ARTERY AND VEIN, 
HEALED WITH RESTORATION OF ALL MOVE- 
MENTS ; REMARKS. 

(Under the care of Mr. Rusuron PARKER.) 

A WOMAN, twenty-eight, fell downstairs on April 
13th, 1883, was admitted into the Liverpool = 
Infirmary shortly afterwards, The house-surgeon on duty, Mr. 
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T. P. Lowe, found a dislocation of the bones of the forearm 
backwards, with protrusion of the humerus through a 
wound about four inches long, oblique to the axis of the 
limb, in front of the elbow, and the main vessels torn across. 
These last. Mr. Lowe tied with carbolised catgut, then closed 
the wound with sutures after carbolising it thoroughly, 
bwyncy J the injured part in a Lister’s gauze dressing. 
The limb being cold and —s Mr. Parker was sent for 
to decide the question of amputation. On his arrival, an 
hour or so later, the limb was warm again, though naturally 
pulseless at the wrist. The injury was ex under the 
spray of carbolic acid, and as some blood was oozing from 
e wound the stitches were removed. The tied stump of 
the brachial artery was seen pulsating; a small bleeding 
branch was tied, and the nature of the dislocation 
was re-examined. On extending the elbow the fore- 
arm bones immediately a ackwards, leaving the 
humerus freely exposed. This bone was strip of all 
muscular attachment for the lower three inches of its 
length, and the articular surface had a pink colour from 
blood-staining. In the ae flexed position the humerus 
remained properly locked in the sigmoid notch of the ulna, 
while the latter carried the radius in normal attachment to 
it. It was decided to preserve the limb, and so the dressings 
were reapplied, but the wound was not sewn agein, bein 
left to fall together without tension in its deep parts, wit 
the skin aperture gaping. The dressings were chan 
daily for five days, no drain being used on the day of in- 
jury. On the second day a piece of folded gutta-percha 
tissue was down to the bone, by forcing asunder the 
already adherent textures, and retained for a day or two, 
but it seemed afterwards that it might have been dispensed 
with altogether. However, it was put in to prevent reten- 
tion of fluid in the deep parts of the elbow. A’ -. five days 
the wound appeared merely a superficial sore, somewhat 
over three inches long, and perhaps an inch wide in the 
middle. The —e parts were adherent by first intention, 
and nothing but blood, and subsequently serum, escaped 
into the dressings. Oil-silk protective was laid on the 
exposed surface on and after the second day, and suppura- 
tion was successfully avoided throughout. No splint at any 
time was used. The wrist was slung to the neck and no 
difficulty experienced in keeping the limb fixed to the side, in 
theacutely flexed position, well enveloped in Lister’s dressing. 
By the end of five days she could, when asked, move her 
fingers freely, a fact suggesting that the muscles stripped 
from the condyles of the humerus had regained some sort 
of attachment. Perfect rest was, however, maintained 
throughout, and no other movements, either active or 
— were permitted. The wound was entirely healed in 
ess than four weeks, during most of which time she was kept 
in bed. At the end of this period she persisted in going out 
for a day, in spite of all entreaty to refrain, the arm bei: 
still slung at rest to her side. The same night she return 
in a state of helpless intoxication, notwithstanding a faithful 
mise not to incur that condition. The elbow was not a 
it the worse, and she left the hospital a few days later, less 
than five weeks after — of the injury. By this time 
she could move the elbow freely when it was released for 
the purpose, within a moderate extent of its range, but 
she was advised to continue the sling for a time. She 
was not seen again until shortly before a meeting of the 
Medical Institution on Jan. 3lst, 1884, at which she ap- 
peared showing perfect performance of all the movements 
of the joint, up to complete extension and flexion, with no 
trace of alteration, except a white linear scar, indicati 
the site where the skin had been severed. At the time o 
injury the patient was a full-blooded robust woman, of good 
ph que in every way; but she was now thinner, and suf- 
ening from a cough that resulted, in the opinion of her 
frie from —— dissipation. 
é principles concerned in the management 


of this case are :—(1) The appreciation of the emergency ; 
(2) the antiseptic treatment of the wound, and the details 


arising out of its lacerated soft parts and the complete dis- 
location of the joint ; and (3) the mechanical attainment of 
rest at the elbow-joint. (1) Either compound dislocation 
or division of the main artery and vein is alone a source of 
danger to the vitality of the limb be , especially if the 
collateral circulation be clogged by bruising or by subse- 
quent collateral inflammation, as ha under septic 
irritation. The potential danger to the limb’s vitality may 
be said to have been doubled by the combined injuries. 
These were truly severe ; but although the lacerations were 





wide and Sony, Se soft parts not torn were neither bruised 
nor tly disturbed, so the warmth and colour of the 
pulseless limb observed at the second Suatag ane day of 
the accident indicated that the channels of co circula~ 
tion would probably prove sufficient if not subsequently 
interrupted. The Y aces a disinfection and protection of the 
entire wound, effected by the foresight of Mr. Lowe, 
materially contributed to the grounds upon which the 
attempt to save the limb was hopefully e. (2) In addi- 
tion to the double washing with carbolised fluid, the 
deliberate avoidance of sutures is an important item in 
similar cases. In a lacerated wound of muscles and fascie 
the freer the opening in the skin the better for access to 
arrest bleeding and apply antiseptics; the better also for 
the unrestricted escape of subsequent discharge. The 
absence of all mechanical tension from the injured soft 
parts removed a potent source of irritation and consequent 
ooze of fluid. On the second day there was adhesion through- 
out the wound by sticky lymph, and no sign of tenderness 
anywhere, such as indicates retained fluid or other source of 
avoidable inflammation. One hears of the ends of bones 
being cut off in compound fracture and dislocation to it 
of replacement. his, surely, must be seldom, if ever, 
required by reason or mechanical judgment, for a bone may 
naturally expected once again to lie where it has 
previously lain. But if the opening in the tissues do not 
permit of easy replacement, that surely can be enlarged until 
the depths of the wound are freely accessible. In compound 
fracture or dislocation the importance of having a wide open- 
ing, in the event of much laceration, comes next to that of 
securing disinfection of the wound, and contributes probably 
as much to its subsequent protection from irritation. Com- 
plete relaxation of the textures throughout is more important 
than rapid union of the skin, and in such wounds 1s often 
quite incompatible with the latter. In thus appearing to 
ignore the attempt to procure primary union that result 1s in 
reality attained, but not in the tissues where its attain- 
ment is more commonly sought. By avoiding primary 
union of the skin, where it is not always important, it is 
readily acquired in deeper parts, where it is really of value. 
This Loe _— been fnoulented by Professor Lister, and 
its importance as a truth cannot be over-estimated. 
The primary union of the deeper soft parts thus took place 
in freely lacerated tissues, that in former times were sup- 
to be generally incapable of such adhesion ; and this 
is now familiar under circumstances of successful disinfec- 
tion, relaxation, and mechanical rest. The wound in the 
skin was shaped as cleanly as if cut with a knife, although 
effected by laceration. This circumstance, familiar enough 
in surgical practice, has an important bearing upon medico- 
legal questions, as showing how sme | impossible it is 
to always predict, from the mere shape of a wound’s edges, 
by what means the division has been effected. A lacerated 
wound has often clean-cut edges, while an incised wound 
may be j and irregular. (3) The dislocation was in 
some attitudes irreducible. No splint, not even the hands 
of an attendant, could have vay v4 these bones together in any 
attitude of extension up to or beyonda right angle. By their 
own weight they thus fell apart. But flexed acutely the notch 
of the ulna was locked on the lower end of the humerus, sus- 
peseen by the triceps behind and the wrist ia front. The arm 
ung comfortably on the chest, and was further fixed totheside. 
The injured muscles being at ease, and subject to no call for 
the support of the bones, no pain was caused. It does not 
seem to be very generally known that acute flexion of the 
— limb slung to the neck inside the clothing is a position 
of rest more effectual in the curative treatment of inflamed 
elbow than can be afforded by any splint. The writer can 
testify to the paramount importance of this mechanical 
item, which is as simple as it is effectual. No “ i 
movement” was here employed. The injured pat 
kept almost absolutely at rest until they were healed, and 
devoid of ail juiciness such as commonly attends the 
simplest reparative processes. It is no doubt true that 
many cases of injury, healing simply under tie con- 
ditions, and free from all added inflammation from any cause, 
may continue to run a simple une rated course, even 
if slight passive movements be employed at each dress- 
ing. This proves nothing more than the tolerance by tis- 
sues, otherwise perfectly unirritated, of a slight degree of 
mechanical disturbance. There is fortunately a margin in 
the animal system within which the indulgence of extra 
exertions, and even of eccentric vagaries, may sometimes 
be harmlessly practised. But these are done at a risk which, 
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in certain cases, proves the ruin of a joint, a limb, or a life. 
Those who are habitually addicted to the practice of passive 
motion seem so fully persuaded of its nm y benefit in 
cases where it does no harm, that they appear to be in- 
capable of noticing the instances where delayed healing, 
stiffness, and other complications, directly result from this 
practice, or from the too early resumption of voluntary 
motion on the part of the patient. 


Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


The ‘Treatment of Acute Peritonitis by Abdominal Section. 

AN ordinary meeting of this Society was held on the 
10th inst., Dr. George Johnson, F.R.S., President, in the chair. 
The discussion on Mr. Treves’ able paper lasted the whole of 
the evening. 

Mr. FreEpERICK TREVES read a paper on the Treatment 
of Acute Peritonitis by Abdominal Section. The extreme 
fatality of acute diffused peritonitis, especially of that form 
due to perforation, and the acknowledged futility of the 
modes of treatment that are at present employed, give some 
support to the pro that acute peritoneal inflammations 
should be treated by the same methods that are successfully 
applied to other acute inflammations—viz., by free incision 
and drainage. This common and general ical procedure 
has been already applied for the relief of i tions of 
certain of the serous membranes. It was at first adopted in 
connexion with thesmallerserouscavitiesas those of the joints. 
It has been gradually and with increasing freedom applied 
in the treatment of inflammatory conditions involving the 
pleura. It has finally become a ised means of treatment 
in certain forms of localised and chronic peritonitis, especially 
when purulent collections have formed. The author would urge 
the adoption of this principle in treatment in connexion 
with acute and diffused forms of peritonitis. The following 
case was narrated:—A female, aged twenty-one, was ad- 
mitted into the London Hospital on January 21st, suffering 
from chronic pelvic peritonitis following severe gonor- 
rhea. On February 25th, three months after the com- 
mencement of the chronic peritonitis, she suddenly 
developed the symptoms of acute diffused peritoneal in- 
flammation. The sequel showed that a large chronic 

urulent collection, containing a offensive matter, had 
formed near the left pelvic brim, The walls of the abscess 
were formed partly by the pelvic peritoneum and partly 
by many coils of small intestine that had become matted 
together. The acute symptoms were due to the bursting of 
this abscess and the extravasation of its contents into the 
general peritoneal cavity. On Feb. 26th the abdomen was 
opened under antiseptic precautions, the patient being at the 
time apparently ina very critical condition. The general sur- 
face of the peritoneum showed the ordinary appearance of 
acute peritonitis. The intestines, where in contact, were 
lightly glued together. A quantity of semi ue fluid, 
mixed with flakes of lymph and pus, escaped. whole 
peritoneal cavity was washed out with many quarts of water 
and a drain introduced. The patient made a good recovery 
and was allowed in the garden on the fortieth day. The 
author alludes wo events cases b. Se pe 0 i yo al 
ing laparotomy have m perfo with success during 
the progress » acute peritonitis, the cases having been in 
most instances the subjects of error in diagnosis. Allusion 
is also made to the recent experiments on dogs by Dr. Parkes, 
of Chicago, as to the treatment of penetra gunshot 
wounds of the abdomen, with perforation. author 
ventures to suggest the use of abdominal section in the 
treatment of certain cases of acute general peritonitis, such 
as that following injury, gunshot wound, the bursting of an 
abscess, and specified forms of perforation. 

Mr. Howarp Manrsu read a paper on Acute Circumscribed 
Suppuration of the Peritoneum, treated by Abdominal 
Section, with recovery. The patient was a medical student, 

i who was under the care of Dr. Andrew first 











tion of fluctuation in this swelling, and the skin over it was 
cedematous. An exploratory operation was decided upon. 
Vomiting had reduced the patient to the last degree. The 
patient was placed under chloroform, and un incision was 
made outside the linea semilunaris, when two or three 
pints of fetid pus escaped. The distended coils of small 
intestine could be felt through the wound, which was 
washed out with a 1 in 60 solution of carbolic acid, by 
means of a soft indiarubber catheter. A drainage-tube, 
eight inches long, the size of the little finger, was intro- 
duced, and carbolic dressings were used and retained in 
lace by lightly applied bandages. At the end of four 

ours the patient rallied cumeulet, and the pulse was 96, 
the temperature being normal. Much vomiting of merely 
clear bilious liquid was a source of trouble. On Dee. 20th 
the pulse was 96, and the temperature normal. The patient 
slept fairly well. The vomiting occasionally recurred. 
Morphia was used to give sleep and relieve pain. A profuse 

i continued to escape, but the drainage-tube was 
shortened by an inch and a half. The patient was fed by 
nutritive enemata, and had taken nothing but a little iced 
water by the mouth. At this time the swelling still ex- 
tended towards the right iliac fossa. On Dec. 2Ist the 
temperature was 99°, but the area of dulness was diminished. 
The patient passed aeey See eee liquid motions. He 
had now begun to take k and beef-tea by the mouth. 
On Dec. 26th the patient was much better, and the feces 
were partly formed. He ate a minced chop on Jan. 4th ; he 
got up on Jan. 12th. On Feb. 20th the notes said that, with 
the exception of an attack of vomiting, the patient had 
ag favourably. On March 7th the wound was healed, 

ut the bowels never acted without enemata. Dr. Andrew 
and Mr, Marsh had come to no definite conclusion 
the nature of the disease, but it was thought that an abscess 
in the mesentery around old tubercular glands might have 
burst. The disease was so very extensive that it could 
hardly be nee sears as an ordinary circumscribed peritonitis. 
Further exploration was not made for fear of a 
softened intestinal coils, and thorough exploration woul 
have necessitated considerable enlargement of the wound. 
The patient was youthful, but probably an older patient 
would have died from exhaustion. He thought that in cases 
where there was any definite collection of pus in the peri- 
toneum the abscess should be opened and freely ed. 
He did not think that the operation would be attended with 
any large amount of success in cases of suppuration of the 
whole peritoneum, because of the extensive surface involved 
and of the difficulty of drainage afterwards. Furthermore, 
obstruction of the bowels dependent on the formation of 
extensive adhesions might be set up. In one case of the 
kind there was some fear that the obstruction was dependent 
on impai esions 
formed. 

The PrxsipENT said that it was plain that the surgical 
procedure had saved the life of each patient. 

Mr. THomas Bryant thanked Mr. Treves for his valuable 
paper. The value of the paper was enhanced in that it 
advocated the application of well - recognised surgical 
principles to the treatment of abdominal abscesses. He 
thought that cases from other quarters to prove the 
correctness of his views might have been brought forward 
by Mr. Treves. Such, for example, as cases of abscesses 
shout the ce#cum, which, as Mr. Treves showed in his 
admirable demonstration at the Royal College of Su 
were really abscesses of the peritoneum, for there was no 
portion of the c#cum that was not surrounded by perito- 
neum. So that in all cases of cecitis and in cases of 
localised suppuration around the cewcum the sur, 
had to deal with the peritoneal cavity. He had long felt 
that the practice advocated by Mr. Treves was ‘one which 
had not been sufficiently followed. He had, howeyer, for 
ten years past performed surgical operations on cases of 
localised a in the peritoneum about the cecum 
a lvis. e cause of the peritonitis must determine 
w 
recognise acute suppurative tonitis asa disease by itself ; 

itonitis was P effect of some antecedent condition. 

e ultimate result of the treatment would be dependent on 
the cause of the a} He referred to a paper by 
Mr. Thomas Smith, by whom this subject was brought 
before the eae, it was published in the ninth volume 
of the St. holomew’s Hospital 

Mr. Kwows_ey THornTown said that there was a form of 


appeared to be due to the mere presence 


peristaltic action, the result of the 


er the surgeon on tenth or not. We did net 
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of the tumour, and not to any perforation; whether strain 
or chill aided in the causation he could not say; but it was 
to this form of acute dry peritonitis that he would refer. 
On opening the peritoneum during life it was alsolutely 
, velvety, and red. There were no neighbouring 
esions. The first case in which he had performed the 
operation the patient died, with a high temperature and 
complete suppression of the urine. It would perhaps have 
been better to have waited till the acuteness of the inflam- 
mation had passed away. A second case was referred to, in 
which, after some time, the patient was Greatly collapsed. 
The peritoneum was opened, and the same kind of dry peri- 
tonitis was discovered. The patient recovered after a very 
severe illness. He asked whether the condition of the 
intestines in Mr. Treves’s case was one of intense vascular 
injection. In cases of perforation, the proper course was to 
operate at once. inage was a most importent point. 
e did not think that the results of ye for gunshot 
wounds would be so as in cases of perforation. With 
regard to the method of dealing with these cases, it seemed 
to him, unless the surgeon could be certain of eyed 
absolute asepsis, antiseptic irrigation had better not be . 
Where asepsis was impossible, he should use large quantities 
of boiled water, with free drain in addition to the other 


means of a with the in parts, 

Dr. Dovetas PowELL said that physicians were familiar 
with cases of peritonitis which were idiopathic and which 
were not suppurative. So that he thought that the title of 
Mr. Treves’s paper should have been “The Treatment of Sup- 
purative Peritonitis.” Cases of peritonitis might be looked 
upon as analogons to cases of pleurisy where we had to dis- 
ti ish between suppurative and non-suppurative forms. 
He thought that the treatment of all cases of suppurative 
peritonitis should be conducted on strict antiseptic principles, 
and did not agree with the remarks of Mr. K. Thornton. 

Mr. BARWELL narrated a case of Perityphlitis in a gentle- 


man, in which an incision was made and eight ounces of pus 
let out; a counter-opening enabled twenty-four ounces of 
bes to be discharged from the peritoneum. The 

was irrigated with large quantities of weak carbolic 
Death took place eighteen.months after the 


fetid 
woun 
solution. 
operation from phthisis pulmonalis. He was in complete 
accord with the views of Mir. Treves. 

Dr. GoopHarr said he had been led to the opinion that 
surgery was nothing if not ive. He did not, how- 
ever, consider that Mr. Treves me far enough ; some 
cases of peor not of the suppurative variety 
might be treated by abdominal section, though he confessed 
that Mr. Thornton’s facts did not fit with his (Dr. Good- 
hart’s) theories. Death took place in some cases of acute 
one from collapse, due to septic causes; the mode of 

eath in these cases resembled that in dogs dying from the 
injection of artificial sepsin, and was of an almost sudden 
kind, though due to blood-poisoning. A case of obstruction 
of the bowels, for which Littré’s operation was performed 
after the method first adopted by Mr. Howse, was mentioned ; 
in this some turbid fluid escaped during the first stage of the 
operation, and no more symptoms of obstruction remained, 
so that the second of the operation was never done. 
A growth in the bowel was found when death took place 
some months later, but the symptoms were due to the peri- 
tonitic condition, which the operation had relieved. ere 
were a few cases of simple ascites, in which surgical inter- 
ference might be sought by the physician; these cases 
were tapped time after time, and were sometimes due to 
cirrhosis or perihepatitis, and had romps | been recorded 
as cases of “cirrhosis cured by tapping.” Here, no doubt, 
there was agglutination of the visceral and parietal laminz 
of the peritoneum, and the collateral circulation set up in 
the adherent membranes led to the cure of the ascites. 

Mr. Mrreprru said that a 1 in 40 solution of carbolic 
acid was not sufficient to destroy any existing septic matter 
in cases of ote suppuration, and so he concurred in the 
remarks of Mr. Thornton. 

Dr. DovGias Powk 1 said that he believed that a weak 
solution of corrosive sublimate might be used, and would be 
sufficient to destroy septic matter. Ah i 
for the purpose of ascertaining the state of any fluid collection 
in the pecpontase would prove most useful in practice. 

Dr. Gzorer Jonson said that he for one should not 
hesitate to call in the aid of the in such cases. He 
asked whether in a case of simple r of the stomach the 
surgeon would be to interfere. Such cases were 
almost invariably though he knew of one case of 





recovery in which the patient was fed for twenty-seven 
days per rectum. 

Mr TREVES, in reply, said that with regard to Mr. 
Marsh’s objections “on principle,” he did not think they 
were borne out by Mr. Marsh’s own succéssful case. From 
&@ common-sense surgical point of view, mere magnitude of 
the abscess ought not to deter the surgeon. The experience 
of ovariotomists showed that it was possible to clean the peri- 
toneum very perfectly. Wherethe operation was done with 
a view of saving life, the occurrence of adhesions afterwards 
should hardly be weighed in the matter. It was probably 
a question of physics rather than of actual surgery whether 
opening of the abdomen would not relieve congestion of any 
vessel contained therein. As to the stage of the peritonitis, 
there would probably be some difficulty in defining the term 
“acute ;” but cases in which he had urged operation would 
not admit of delay. In the last number of the New York 
Medical Journal Dr. Bull had recorded a case of pistol 
wound of the abdomen with four or five perforations of the 
bowels. The peritoneum was washed out, but the bowels 
were not resected, yet the patient made a perfect recovery. 
With regard to Dr, Powell's suggestion of corrosive subli- 
mate, it should be borne in mind that an albuminate of 
mercury would be formed, and the antiseptic effect of the 
sublimate would be minimised thereby. Speaking generally, 
he thought the surgeon was called in as a last resort by the 
physician, and he much tted that such should be the case. 

ir. HowarpD MARSH, in reply, said that he had not in- 
tended to convey the meaning put upon his remarks by 
Mr. Treves. In large abscesses of the peritoneum it would 
be difficult to keep the peritoneum thoroughly drained 
afterwards. That adhesions resulting from the operation 
could cause fatal obstruction of the bowels was proved by a 
case which had been under his observation. 








MEDICAL SOCIETY OF LONDON, 


Remarks from the President.—Ipecacuanha in Dysentery.— 
Infective Endocarditis (Mycosis Endocardit). 

AN ordinary meeting of this Society was held on Monday 
last, Dr. W. Miller Ord, President, in the chair. 

The PRESIDENT, on taking the chair for the first ‘time, 
congratulated the Society on its very great success. He 
felt the honour to be the greater in that he had been made 
president at a time of great prosperity in the Society. He 
proposed to devote himself, in the fullest sense of the term, 
to the duties of the Society. He referred to Mr. Durham’s 
most successful year of office, and spoke of his earnest love 
of science, of his devotion to his profession, to which all 
could bear ready testimony, as well as to his qualities as a 
man, to his gentleness, truth, and kindness. He considered 
that the presence of general practitioners of high standing 
added largely to the value of the proceedings of the Society. 
He dilated on the advan of general practice; the prac- 
titioner was able to study the man in relation to the 
malady, and did not his patient asa case of this or 
that di There were many problems to which the 

neral practitioner could contribute more largely and more 
usefully than the consultant or specialist. He was brought 
into closer voesceamc get Mabe his patients, knew their life 
history by personal observation, and was therefore better 
able to estimate the personal reaction of the patient. 

Dr. MACPHERSON read a paper on the history of the 
Use of Ipecacuanha in Dysentery. The drug was intro- 
duced into European practice during the last decade of 
the seventeenth century, as a remedy for the bloody 
flux; in this malady ” a eaten a charm. Helvetius 
considered it as ific in dysentery, as mercury in 
syphilis, or cinchone in malaria. After bei highly 

for about half a century it fell somewhat into 
vour in England and France; but it was habitually 
used in small doses until the end of the last century. 
Akenside used very small doses—one grain every six hours; 
but other physicians recommended either one large dose 
or several smaller ones (Ave grains), repeated hour 
until vomiting was produced. cos very large 
doses, even ly repeated, were highly favoured 
in the tropics, but it was almost entirely su by 
mercury as a remedy bee oop f though never quite 
abandoned. In 1846 Dr. Parkes said that ipecacuanha was 
of quite secondary importance, but fr small 





Tus LANCET,]} 


ACADEMY OF MEDICINE IN IRELAND. 


[Mancu 14, 1885. 477 








doses. Sir Ranald Martin used doses of ten grains at least. 
Since 1858 the use of ipecacuanha has been the main feature 
in the treatment of dysentery, and though something must 
be put down to improved hygiene and the abandonment of 
bleeding, still the diminution of the mortality among the 
troops pointed to the te sre that the drug was really 
of use in saving life. e French also now use the drug in 
large doses in the tropics and in America. Bartholow and 
others had found it useful. From a consideration of the general 
experience, he was inclined to say that the dose should not 
exceed thirty grains nor fall below five. He referred to the 
temporary popularity of mercury during the first half of the 
present century, and mentioned that even scruple doses of 
calomel were at one time commonly given, and were sup- 
ne to have a specific action on the mucous membrane in 

sentery. Ipecacuanha had now entirely replaced it.— 
The PRESIDENT thanked Dr. Macpherson for his learned and 
valuable retrospect.—Sir JosepH FayrER thought Dr. 
Macpherson’s account a most valuable one, but he insisted 
that to Mr. Docker we owe the practical introduction of this 
remedy into medical practice in the British army. No doubt 
dysentery, when taken in its early stage, was most amenable 
to treatment, and ipecacuanha in twenty-grain doses at in- 
tervals of six hours was the best method of administration. 
—Mr. Sroxer referred to his experience in the Russo- 
Turkish war.—Dr. CULLIMORE said that dysentery varied 
greatly in different constitutions. I uanha was of more 
value in dysentery of women than of men, probably because 
diseases of the liver were lessfrequent in women.—Sir JosEPH 
FAYRER ty the following statistics. The British army in 
India in 1882 numbered 57, men, and of these there were 
1629 cases of acute Syountery. and 33 died, or a a of 
‘51 per 1000. The Native army was 114,894 strong; 5223 
cases of dysentery occurred, and 70 were fatal, or 61 per 
1000. The gaol population was not composed of the 
selected men that composed the armies; of these there were 
94,063, and the number of cases of dysentery was 8866, of 
which 798 died. Of this population there were also 9863 
cases of diarrhcea, of which 683 died; so that, ing these 
diseases together, there was a mortality of 15°21 per 1000. 
All the cases were treated by i uanha, and it was in 
— uncomplicated cases of dysentery that this drug was 
useful. In cases of chronic diarrhoea and chronic dysentery 
rest in bed and diet were the most important elements; but 
even then, when exacerbations of an acute kind supervened, 
ag: eyes was just as valuable as in acute dysentery.— 

. Mark referred to the variability of ipecacuanha as a 
drug; some specimens were untrustworthy, and these some- 
times smelt musty.—Dr. THorowGoop spoke of the value of 
ipeeacuanha in cases of chronic diarrh@a.—Dr. MACPHERSON 
briefly replied. 

Dr. StpNEY COUPLAND read a paper oz ® case of Malig- 
nant Endocarditis (Mycosis Endocardii), The organs were 
exhibited, and also bret yg of vegetations from the mitral 
valve showing the site of the mi i There was 
a “button-hole” mitral valve, and masses of vegetations, 
which had caused a good deal of ulceration, were present on 
the auricular surface of the sclerosed valve. e spleen 
weighed eighteen ounces and a half, and was very large ; it 
was in great necrosed with large wi shaped areas 
of infarctions in various stages of degeneration. The kidneys 
were in a state of recent nephritis and contained infarctions. 
The lungs were the seat of lobular pneumonia, collapse, and 
edema. The left centrum ovale was lacerated by a large 
recent blood-clot. The patient was an anwmic, strumous 
gal aged fifteen, and was first seen on Oct. 19th, 1880. She 

had acute rheumatism six weeks before. The mother 
physical 
signs indicated some hypertrophy, and the murmur was pre- 
systolic and Be ate by a thrill. The rheumatic 8 
in the joints, which were present on admission, subsi in 
a few A systolic bruit appeared at the base of the 
heart. Pree years a on Noy. 19th, 1883, the 
was admitted again with precordial pain and tation ; 
headache and attacks of syncope had’ frec y po smen 
swelling of the feet had lately set in. ere was much 
anzmia. The cardiac impulse was diffused and wavy ; the 
impulse at the apex was thrilling and t ing. There was 
aloud blowing murmur at the apex beat, which was conducted 
into the axilla and to the back. There was no albuminuria. 
The temperature was about 100°. On Nov. 25th there was a 
single spontaneousattack of vomiting. The anzemia increased. 
<a> Rempereene of, Wise? See he 03°. The patient was 
kept observation, and readmitted on Nov 25th 1884. 


had yor Be yey from rheumatic fever. The 





There was continued but low and irregular fever. The 
leen was and pain was felt in that region. On 
an. 5th, 1885, there was a painful swelling, with discoloura- 
tion of the lobe of the left ear, followed by a similar condition 
of the right ear. On the 8th there was a symmetrical pur- 
uric rash on the cheeks; a trace of albumen in the urine was 
ound on and after the 9th ; on the 12th, fresh purpuric _ 
were seen in the cheeks and in the left pinna; on the 17th 
the rash had faded, when a recrudescence set in, and the skin 
had a sclerodermatous feel. Dr. Liveing thought it allied to 
peliosis rheumatica. On the 28th the patches on the cheek 
were fading. The heart's action was tumultuous. On 
Feb. 6th a few fresh patches appeared on the skin. The 
cardiac area of dulness was increased ; the presystolic thrill 
was well marked. The final scene was attended with un- 
consciousness and right hemiplegia of sudden onset. Dr. 
Coupland commented on the case, and said that it was not 
one of those which Dr. Osler classed as of the septicemic 
variety, but was what he would call of the “cardiac” kind. 
As to the reason why cases of chronic valvulitis should be 
so prone to take on this form of lesion, he thought that 
geenes debility and anemia favoured its occurrence. 
e present case and one he had reported in THE 
LANCET last year told in favour of this view. — Dr. 
T. H. Green said that Dr. Coupland was the first 
to point out that this disease supervened on old cardiac 
disease. In his opinion a case of intermittent or remittent 
egg occurring in the course of valvular disease of the 
1eart, and in the absence of other obvious causes, would most 
probably prove one of infective endocarditis. He referred 
to the case of a young lady which lasted for ten months, 
and was probably one of this disease._Dr. K. FowiEr dis- 
cussed the question whether infective endocarditis was 
necessarily a fatal disease. The specimens shown by Dr. 
Coupland seemed to show that some of the infarctions were 
of old date. He said that Mr. Watson Cheyne had found 
micro-o i in cases of purpura hemorrhagica.—Dr. 
CouPLAND, in reply, thought it not at all improbable that 
cases of infective end itis might recover. The interest 
of cases of this disease was manifold, and the extreme 
diversity of the clinical picture was most remarkable ; cases 
might prove fatal in a few days, or they might be prolonged 
for months. 
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A MEETING of the Pathological Section was held on 
Jan. 16th. 

The President of the College of Surgeons (Dr, BENNETT) 
exhibited some imens of Congenital Dislocation of the 
Hip-joint. The first was taken from a child six years, 
who died last spring in Sir Patrick Dun’s Hospital. At the 
time of her admission he had little hesitation in diagnosing 
double congenital dislocation of the hip. The c was 
then perfectly healthy in other respects. The midwife who 
attended at the child’s birth stated that the presentation 
was normal and the labour perfectly healthy. In the first 
two years the deformity was not noticeable; but it was 
observed that she was slow in walking, and that she 
began to waddle. The first question was whether the 
increasing lameness could be arrested? She could stand 
with ease and steadiness, and could run with facility, but 
could walk only indifferently. Being attacked with 
scarlatina, of which there was an epidemic in the ward, 

igns of tubercular meningitis appeared, and after a — 
of weeks she died. He was only able to exhibit the 
and the upper ~ remity of the femora. The gluteus 
maximus on Poth sides was reduced in to a membrane, 
and the muscular fibre was almost entirely replaced by fat 
and tough fibrous tssue. The casts exhibited showed how 
complete was the tion of the knees, and also that 
inversion was wholly absent. No tumour was foand be- 
neath the gluteus maximus by the head of the femur, because 
the latter was directed forwards. The capsular ligaments 
were greatly thickened, and were more like Seca 
than ordinary li ts. There was no ‘oration of 
ligaments on either side, but they were —. thick, dense, 
and hypertrophied. The attachments of the ligaments to 
the capsules were normal; but the acetabulum was 
into an abnormal position. The true acetalulum was 
with fat. The seat of the new articulation was above and 
behind, bat there was no bone . No socket Was 
formed in the bone, its formation being prevented by the 
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interposition of the capsule. On the right side the liga- 
mentum teres was found to be represented by a curious 
leaf-like structure continuous with the cartilage, and having 
no connexion with the acetabular cavity. On the opposite 
side destruction of the ligamentum teres had proceeded to a 
lesser extent. These facts explained many recorded cases in 
which the ligamentum teres was said to be altogether 
absent. In each case of the kind the extent to which the 
ligamentum teres underwent absorption was simply a 
question of time. Had the girl lived a few years longer the 
ligament would have appeared to be entirely absent, and 
the dislocation attributed probably to its absence. In 
the majority of cases it was present, but undergoi 
absorption. The other specimen was one which he h 
himself dissected, and it repeated all the phenomena of 
that of the case from Sir Patrick Dun’s Hospital. 

Dr. Krn@arirr exhibited a large Cervical Tumour re- 
moved by him from a young woman aged twenty-five. A 
similar growth had been removed from the same place six 
years before. It implicated the lower of the ear, the 
ace, and the ramus of the jaw, the side of the neck over- 
lapping the clavicle, and lying on the sheath of the carotid 

deeply embedded in the parotid region. It became 
ulcerated six months before operation, and she became much 
reduced by the hemorrhage from the ulcer. Photographs 
were shown of the patient before and after the operation, 
which proved very successful. Mr. Coppinger having ex- 
amined the growth, reported that it was encapsuled, and 
that the fresh section showed 1 translucent areas. 
Microscopically the sections presented the characters of 
myxomatous tissue. The outer parts were chiefly made up 
te) he ea tissue. He considered it a lympho-sarcoma. 

Dr. J. W. Moore exhibited some la l-stones, In 
1882 he had presented to the Pathological Society a series of 
gall-stones which had been passed by an elderly woman after 
terrible suffering. A peculiar feature of the case was that 
there was very little icterus, ~ ee probably by the 
remarkable faceting of the calculi. The calculi had been 
abe seein since last summer. The woman recovered 
perfectly. 

Dr. Banson exhibited a specimen of Bowel Obstruction. 
The patient, an engine fitter, aged thirty-four, had suffered 
occasionally a six months from derangement of the 
digestive organs. He had no history of dyspeptic ——_—. 
but complained last summer of colicky pains after food, a 
peculiar pain across theabdomen with a sort of gurgling. These 

jptoms occurred at i lar periods, and in the interval 
he had good health. On Christmas Eve he had a severe attack 
of abdominal pain and obstinate constipation. For ten days 
he suffered from these symptoms, wit partial obstruction, 
swollen abdomen, and peristalsis of the intestines, Y yee age 
through the abdominal walls. He had occasional action of 
the bowels, produced by enemata, in which the excreta were 
of a soft character. When admitted intothe Adelaide Hospital 
on the 5th inst., his abdomen was swollen, the chief point 
of pain being on the right side over the cecum. Pressure 
on the rest of the abdomen did not cause much pain. He 
ated hernia. 


peared like a person suffering from strangul 
He had a long drawn face, and vomited matter of a dis- 


tinctly fecal character. It was concluded he had intus- 
susception of the ileum to the large intestine at the ileo-ceecal 
valve. The swelling had increased to such an extent as to 
account for the total obstruction which existed for three 
days. He was put under opiate treatment. yi, agen pre- 
to operate, Dr. Barton found the patient had action 

of the bowels, which was followed by asecond afterhis arrival, 
the faecal matter being soft and fluid, evidently from the small 
intestine. The abdominal swelling an:] pain haddiminished and 
the vomiting ceased, although he could not retain food. For 
the next five days the treatment was on the supposition 
of inflammatory obstruction, not an intussusception. He 
gained ground till three days ago, when the pain and 
vomiting returned, and, treatment availing nothing, it 
was determined to operate. Opening the abdomen as 
a tentative measure, to ascertain the pathological condi- 
tions, Dr. Barton made an incision from the umbilicus down- 
wards, and found that the parts about the cecal valves were 
not obstructed. The ileum was thickened and the cecum 
enormously distended, but there was no intussusception. 
At the transverse colon he discovered a hard mass with a 
hard band of lym hh around it, about as thick as the little 
d vided it. Immediate relief followed, This 

was only part of the diseased mass, and he excised a portion 
of the transverse colon and sewed the cut end of the 


} 





ascending colon to the upper end of the wound, the rest of 
which he fastened up, so that the man, who was still alive, 
had got a false anus. The operation occupied two hours. 
Whether the man would survive or not was doubtful, the 
shock having been very great. The wall of the intestine 
was occupied by a mass which nearly filled the cavity, 
leaving pass barely for a quill pen. The fizzing noise 
which attended his temporary relief from pain und Guten. 
tion months back was evidently caused by the passing of 
the liquid feeces through the opening. The obstruction was 
of the inflammatory kind, eee the mass was exceedingly 
hard. It grated under the knife, and seemed of a fibrous 
character. The condition of the ileo-cecal valve was that 
of inflammatory thickening.—A discussion followed, in 
which the President, Dr. Warren, and Dr. Doyle took part ; 
and Dr. Barton having replied, the section adjourned. 
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Ar the meeting on Feb. 6th, Dr. Bradbury in the chair, 
Dr. BoswE.LL (Saffron Walden) related a case of Supposed 
Cerebellar Embolism. Early in May, 1884, he was called 
to see a patient, aged fifty, suffering from rheumatism, 
which shortly after assumed an acute form. The salicylic 
treatment was adopted and the disease checked, though not 
before an impurity of the heart’s first sound had become 
noticeable over the mitral and aortic areas. On June 7th 
she was able to sit up, and felt be? well. Next day, 
while,quietly resting in bed, she suddenly pressed her har 
over her head and with a cry of terror te 1 over. She was 
conscious, but unable to articulate; the face was greatly 
flushed and somewhat swollen, the conjunctive were con- 
gested, the eyelids dropped, and the pupils much contracted 
and turned upwards. Nystagmus was observable when the eyes 
descended. There were, moreover, very remarkable writhing 
movements, the patient all the while lying close to the bed 
and not raising herself from it in the least. There was no 
indication of any form of paralysis, either motor or sensory. 
The reflexes were exaggerated. Next day she was able to 
communicate her sensations. She was suffering from an 
overwhelming sense of Vee objects = to be 
whirling round her, not laterally, but from behind , BaK 4 
on a vertical plane. The left pupil remained contracted for 
three weeks. She complained much of extreme photophobia, 
and consequently an ophthalmoscopic examination was not 
ible. Tinnitus aurium was also a marked feature. 
here was no evidence of inflammatory mischief, and the 
temperature was normal. The bloodvessels were healthy. 
In this condition of extreme prostration, with total inability 
to raise her head from the pillow, she remained for several 
months. Latterly she has improved somewhat, and has been 
able to sit up a short while each day, to occupy her time a 
little with reading and needlework, and to walk round her 
bed once or twice daily. But she is still unable to occupy 
any but a horizontal position except for a very short time, 
and the vertigo and other sensations are very easily 
produced, particularly by any change of character in the 
visual Fo eee Meo for instance, as viewing her room 
from a different ar ye te or occupying a couch of lower 
level than the bed she habitually occupies. The probable 
pathology of the case was discussed, and the view adopted 
of an embolus being impacted in one of the cerebral arteries, 
orin a branch of the erior cerebral artery on the left side. 
The experiments of Flourens were refe to as indicating 
the results of injury to various portions of the cerebellum, 
and also as affording grounds for a favourable Ng ers 
Mr. W. R. Pottock showed a — of Fracture of 
Pelvis with Wound of Artery. e patient was fifty-six 
years old, and very stout; he was admitted into the hospital 
on April 9th, at 10.30 p.w. He had been knocked down by 
the buffer of a passing engine, but not run over; the blow 
was on the buttock. He was suffering great pain and was 
quite unable to walk, but his pulse was and there was 
no sign of shock. He was put to bed without further 
examination, and he died about 5.30 a.m. on the follo 
morning. The n revealed a fracture of the pelvis 
and a spicule of bone penetrating the left in iliac 
artery, causing inte: hemorrhage; there was also 
fracture of two or three of the upper ribs on the left side. 
Mr. Pollock remarked on the absence of shock or collapse, 
and the long time the patient lived after the wound of a 
large artery. The hemorrhage was very gradual, 
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the wound of the vessel was considerable. He referred to 
three cases recorded in Tox LaNcrt by Mr. Clement Lucas 
of fractured pelvis with wound of either the iliac vein or 
artery; one patient living for six hours with a wound of the 
external iliae artery. 

Mr. Rocrrs (Fulbourn) showed a specimen of Sarcoma of 
Kidney removed from a lunatic in the asylum. Hematuria 
was first noticed in April, 1883, lasting for ten days and 
accompanied by pain. The patient recovered, but in 
December continuous hematuria persisted, until death 
occurred in November, 1884. A growth was found in the 
kidney, occupying a large portion of its pelvis and extendi 
into the medulla and cortex; on section it showed seve! 
hemorrh and cystic degeneration. Microscopically it 
proved to be a sarcoma, with some indication of an alveolar 
arrangement. There were some calculi in the lower _ of 
the pelvis of the kidney, the association of which with 
malignant disease was noticed. There were no deposits in 
the other organs. 








MIDLAND MEDICAL SOCIETY. 


AN ordinary meeting of this Society was held on Feb. 18th, 
the President, Mr. T. H. Bartleet, F.R.C.S., in the chair. 

Mr. Ross JoRDAN read a paper on the Social Aspect of 
Imbecility and Insanity. e pointed out the great im- 
portance of the subject and the desirability of the medical 
profession being prepared to advise their patients in such 
cases. After speaking of the early . of insanity 
and their importance, it was urged that if home treatment 
did not ily cure or improve the patient he should in all 
cases be sent to an asylum. He deprecated the practice of 
keeping insane patients at home. He pointed out that 
— often have long intervals of sanity under control, 
but that the attacks are much more frequent and dangerous 
when at home. Moral insanity and some special manias in 
his opinion are not sufficiently recognised by law; it should 
be made legal to detain and treat many of these cases. 
The difficulty and danger of diagnosing and certifyi 
private patients in the present state of the law were enfo 
and the right of appeal to experts appointed by the Com- 
missioners in Lunacy was suggested. 

Mr. JonpAN Lioyp showed the parts removed from a 
Strangulated Congenital Hernia with Testis retained in the 
Inguinal Canal. e patient had been ruptured since child- 
hood. Two days before admission the rupture came down 
with symptoms of strangulation. Operation was performed 
on the third day, the sac and atrophied testis being excised. 
He left the hospital on the twenty-third day without an 
impulse and is wearingnotruss. Mr. Lloyd alsoexhibited eight 
other hernial sacs recently removed by himself. He also 
showed a specimen of Infiltrating Lympho-sarcoma removed 
from the Posterior Triangle of the Neck. The growth seemed 
to begin in the deep cervical fascia, and at the time of the 
operation had infiltrated the platysma and sterno-mastoid, 
the clavicular part of which was removed. The patient left 
the hospital on the twenty-sixth day with the wound 
soundly healed. 

Mr. BENNETT May exhibited a specimen, taken from a man 
aged fifty-four, of Cancer of the Caecum of the ordinary 
cylindroma form, which, by compression of the duodenum 
at its second bend, had caused death by protracted starvation. 
The intestinal symptoms being slight, and no tumour being 
perceptible for some time, the case was difficult of diagnosis 
in its earlier stages, and was further complicated by the 
formation of a large abdominal abscess due to ulceration. 

Mr. EALEs showed a man in whom the Iris was completely 
absent in each Eye. Both lenses were opaque, after the 
zonular type, but with many striz in the clearer outer zone, 
and Seems Gpotholens wees normally placed, being nearerthe 
L ~ than the lower corneo-scleral junction. removal 
of the lens in one eye showed the vitreous to be quite fluid. 
He also exhibited a girl, aged twelve years, suffering from 
Coloboma of the Iris and Choroid in the left Eye. The eye 
was hypermetropic, and the differencefin refraction between 
the margin of the coloboma of the choroid and its deepest 
part was eight dioptrics. 








Supgrannvation.—Mr. A. J. Verity, late medical 


officer for the Bridgend district, the workhouse, and the 
—- homes, has received a superannuation allowance of 
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Hebiews and HRotices of Books. 


Atlas of Female Pelvic Anatomy. By D. Benny Harr, M.D. 
W. and A. K. Johnstone, Edinburgh. 

WE have on previous occasions noticed with pleasure the 
work done in the anatomy of the pelvis of the female by 
Dr. Berry Hart, and published from time to time. His 
researches into the anatomy of the pelvic floor and of the 
“genu-pectoral” position are of the greatest value. The 
imagination has been permitted to run riot by writers upon 
these two subjects, in evolving the functions of the one and 
the effects of the other, but the investigations of the author 
have brought them back within the realm of fact, a.service 
of incalculable value to women. His researches into these 
subjects will contribute materially towards forming a basis 
for a true physiology and pathology of the parts in 
question. The Atlas of Female Pelvic Anatomy contains 
the illustrations of the subject already published by 
Dr. Hart, some new illustrations, and a large number 
selected from the works of others. The work consists of 
thirty-seven plates— almost every plate contains several 
figures,— and an appendix on the nervous mechanism of 
the bladder and the etiology of flexion. The plates are 
accompanied by descriptions, explanations, and practical 
remarks. They are grouped into six sections. The first 
seventeen plates are descriptive (as opposed to sectional) of 
the external genitals and the internal pelvic organs; the 
second section consists of three plates, chiefly of the fascize 
and muscles of the pelvis; the third illustrates in eight 
plates the sectional anatomy of the pelvis; the sections 
being made in various planes, transverse and perpen- 
dicular—in the pregnant and unimpregnated condition. 
Some of the figures in this section are diagrams, and 
for that reason alone their appearance is to be regretted, 
especially as they have been published by their designers 
to explain or illustrate theories the correctness of which is 
still questioned. The fourth section gives the anatomy of 
the pelvic floor and of the “ genu-pectoral” position, which 
we have already stated Dr. Hart has rescued from cloudland. 
In the fifth section is given the state of the cervical canal 
during pregnancy and labour; the sixth and last is devoted 
to microscopic anatomy. We need add nothing to what we 
have said about the author's original work, which is repro- 
duced in the Atlas. The task of selecting from the works 
of others has been on the whole well and judiciously done. 
Many of the subjects illustrated are still under discus- 
sion, and opinions the most opposite are held respecting 
them; consequently illustrations taken from specimens 
alone can be of any value; diagrams are useless, and 
do not add to our knowledge. With the exception of 
the diagrams above referred to, the selection for the 
first four sections has been done well. With regard 
to the fifth section, however, which illustrates the con- 
dition of the cervix during pregnancy and labour, the author 
has not been so fortunate. The subject is one which 
has by no means been settled since it was reopened 
by Bandl, by the publication of his memoir “Ueber das 
Verhalten des Uterus und Cervix in der Schwangenschaft 
und wiihrend der Geburt,” in 1876, and it is not likely to 
be settled yet awhile. The illustrations in the Atlas fail to 
give a just and fair representation of the present state of 
the subject—do not give some of the most important figures 
of what has been seen, drawn, and published. The micro- 
scopical section is extremely deficient. With the exception 
of three illustrations on wood, the plates are of sections of 
the vagina and external parts, and show but little. Many 
of the illustrations were obtained by first photographing 
the specimens and then tracing them. This method has the 
advantage of accuracy, but it has disadvantages which render 
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photography in its present state unfit for anatomical illus- 
trations. The plates thus obtained in many instances want 
definition and clearness, convey but a small part of what is 
seen in the specimens, and what the hand of an artist 
drawing from the original would clearly depict. This is the 
case to a greater degree in the platesof microsc~pic specimens ; 
they show but little structure. This, however, does not 
detract from the excellence of Dr. Hart’s own work, to whom 
and to the enterprising publishers great praise is due for such 
an excellent atlas of the anatomy of the pelvis of the female. 





Intestinal Obstruction: its Varieties, with their Pathology, 
Diagnosis, and Treatment. By FREDERICK TREVES, 
F.R.C.8., Sa m to and Lecturer on Anatomy at the 
the ‘Royal. Colleg fol Surgeons of Hngla a with 60 

0 ms 0) and. Wi 
Illustrations. Cassell and Co. 1884. 

Tus is one of Cassell’s series of Clinical Manuals for 
Practitioners and Students of Medicine. Judging by the 
volumes published and the announcements of others 
shortly to appear, this series promises to be a very valuable 
one. The book before us is to a very large extent 
the essay which obtained the Jacksonian Prize in 1883, 
and it is easy to see that the adjudicators of that prize 
could have had no difficulty in finding the essay worthy 
of such a distinction. Throughout there is abundant evi- 
dence of patient labour, accurate observation, and sound 
reasoning ; and we believe Mr. Treves’s book will do much 
to advance our knowledge of a very difficult subject. Few 
cases come before the surgeon or physician which present 
greater difficultiesin diagnosis and treatment than some forms 
of intestinal obstruction, and any work like the one before us, 
which renders real help in the solution of these problems, is 
sure to be largely read and cordially welcomed. The pathology 
and symptoms of the different varieties of intestinal ob- 
struction are first of all very fully dealt with in separate 
chapters. No pains have been spared to render this part of 
the book, upon which all the rest depends, as complete as 
possible. The diagnosis of all forms of this disease is then 
separately considered in four chapters, and the treatment is 
discussed in the three concluding chapters. Each part is 
well done, and we can confidently recommend the book to 
our readers. We regret that the taste displayed in the 
selection of the colour of the binding and edging of the 
book is most unfortunate. 





OUR LIBRARY TABLE. 

Clinical Lectures on the Practice of Medicine. By the 
late RopERT Graves, M.D., F.R.S., Professor of the Institutes 
of Medicine in the School of Physic in Ireland ; to which is 
prefixed a criticism by Professor TrousskAv. Reprinted from 
the Second Edition by the late Dr. Netigan. London: The 
New Sydenham Society.—Dr. Graves’s clinical lectures 
are among the modern classics of medicine without which 
any medical library is deficient. It is very good of the New 
Sydenham Society to save the library of younger medical 
men from excuse for sucha defect. Of course much has been 
done in pathology and something in therapeutics since 
Graves’s time. Such a reflection is not the least interesting 
one that arises in the mind on reading even the most famous 
of these lectures, as those on Fever and Paralysis, of which 
Trousseau thought so highly. But the fact in no way dimi- 
nishes the value of the book, or lessens our estimate of the 
physician, who must ever remain a model, for the wide 
range of his knowledge, the fertility of his therapeutical re- 
sources, and the independence and soundness of his judgment. 
This work appears opportunely just now, were it only for the 
lectures on Cholera, a disease to which Graves gave so much 
study and attention, both as respects its mode of propaga- 
tion and the best method of treatment. 

The Year-book of Treatment for 1884. A Critical Review 





for Practitioners of Medicine and Surgery. Cassell and Co.— 
This is the first issue of a work which we hope will be con- 
tinued yearly. It is the combined work of twenty-three 
contributors, who have not only abstracted the best contri- 
butions to the practice of medicine and surgery during the 
twelve months ending Sept. 30th, 1884, but have criticised 
them. The whole is compressed into 300 octavo pages, 
and the matter may be said to lie in a nutshell. The work 
appears to have been apportioned to the individual con- 
tributors with excellent judgment, and the result is a 
book of extreme value to all who in these busy times 
find it difficult to keep pace with the ever-advancing 
march of the science and art of medicine. Where the 
writing of a book is entrusted to several hands, its several 
parts must differ in their worth, and no doubt there is 
some inequality of merit in this Year-book. But we must 
confess that this is far less marked than might have been 
expected, and that anyone who will refer to the work will 
find it of real assistance and great value. The book is nicely 
got up, and issued at a price that puts it within the easy 
reach of all. 

Practical Anatomy: A Manual of Dissections. By 
CHRISTOPHER HATH, F.R.C.S., Holme Professor of Clinical 
Surgery in University College, London, and Surgeon to 
University College Hospital, &c. Sixth Edition. Revised 
by RickMaN J. GopLEE, M.S. Lond., F.R.C.S., Demonstrator 
of Anatomy in University College, London, and Assistant 
Surgeon to University College Hospital. With 24 coloured 
plates and 274 engravings on wood. London: J. and A, 
Churchill, 1885.—This excellent manual of practical ana- 
tomy is so well known that little more is required at our 
hands than to call attention to the publication of this the 
sixth edition. Mr.Godlee has carefully revised the whole 
work, and has improved many of the directions for the dis- 
sections, but has in no wey altered its general features, 
The large number of excelleut illustrations make the work 
of great value to students, and should help them very much 
in the preparation and study of their dissections. The 
paragraphs under the heading of “Surgery” contain clear 
and practical descriptions of most of the operations of 
surgery,and remarks on the practical application of anatomy 
to medicine and surgery. The work altogether is a tho- 
roughly trustworthy guide for the student, which fully 
merits the popularity former editions have attained. 

St. Bartholomew's Hospital Reports. Edited by W. 8. 
Cuurcu, M.D., and Joun LAna@ron, F.R.C.S. Vol. XX. 
London: Smith, Elder, and Co. 1884,—The first article 
which attracts attention is a reprint of an original pamphlet 
which was first published in the reign of King Edward VI. 
It is entitled “The Orders and Ordinances for the better 
Government of the Hospitall of Bartholomew the Lesse,” 
and has been supplied by Mr. Morrant Baker from amongst 
his “few treasures in the shape of old books.” This reprint 
is well worth reading, both on account of its clear 
language and the interesting nature of its matter. As is 
customary with these reports, a large number of original 
articles have been contributed by the members of the staff 
of the hospital and school. Some of these call for special 
mention. Dr. Russell has an article on the Amount of 
Carbonic Acid in London Air. Dr. Samuel Gee has written 
a few papers on some miscellaneous cases which have been 
under his care; all these cases are of much interest and deal 
with subjects which are but little known. The chapter on 
Nervous Disorders affecting a whole family deals with a class 
of cases which have alliances with epilepsy, hysteria, in- 
sanity, and megrim, whilst being none of them. Dr. Ormerod 
has recorded some valuable notes on the later stages of 
hemiplegia. Dr. Dyce Duckworth has related a case of 
Acute Pemphigus in an Adult, fatal on the ninth day. Mr 
Berry writes on the treatment of Cancerous Stricture of the 
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(Esophagus by means of Railway Catheters and soft {ndia- 
rubber Tubes. Mr. Willet gives a Summary of the Results of 
a Hundred Cases of Osteotomy. Dr. Norman Moore's article 
is on the history of the first treatise on Rickets. Dr. V. Harris 
contributes some observations on Anemia. The following 
articles are also interesting:—Mr. T. W. Reid, Gastrostomy 
in Malignant Disease of the (Esophagus; Dr. West, Clinical 
Observations on Pilocapin ; Mr. Buller, Intestinal Rupture ; 
Mr. Hurry, Gangrene of Uterine Fibroids; Dr. Percy Kidd 
Fecal Vomiting without Mechanical Obstruction of the 
Intestines; Mr. Walsham, the treatment of Lateral Curva- 
ture of the Spine; Dr. Brunton and Mr. Cash, Why do 
Medicines sometimes fail to act? Mr. Lewis Jones, Ex- 
tensive Sarcoma of the Vertebre, Sacrum, Ilium, and 
Sternum ; Mr. T. Smith (a very important article), Traumatic 
Cephalhydrocele ; Mr. Bowlby, Traumatic Fever not of Septic 
Origin; Dr. Church, Our Pharmacopcia and Apothecary’s 
Shop. The reports of the Medical and Surgical Registrars 
are given at the end of the volume. 

Transactions of the College of Physicians of Phila- 
delphia. Vol. VII. Philadelphia: P. Blakiston, Son, and 
Co. 1884.—This volume contains many valuable articles, 
of which the following may be enumerated :—A Sketch of 
the Life of Dr. Thomas Stewardson; a Memory of Dr 
George Fox; a Memoir of Dr. J. Forsyth Meigs; a Memoir 
of Dr. Samuel Gross; Enteric Paraplegia, by Dr. R 
Bartholomew; Report of a Case of Abdominal Tumour 
somewhat resembling Pregnancy in a young married 


Woman, by Dr. J. H. Packard; Criticisms on the Specific 
Theory of Hydrophobia, by Dr. Dulles; a Case of In- 
flammation of the Cervical Portion of the Spinal Cord, 
probably the result of an injury, followed by Tetanic Sym- 
ptoms, by Dr. Cheston Morris; Clinical Aspects of Cerebral 
Syphilis, by Dr. Horatio Wood; History of a Case of Peri- 


hepatic Abscess, by Dr. Bruen; on a New Method of Record- 
ing the Motions of the Soft Palate, by Dr. Harrison Allen- 
a most original paper; a Study of the Nutritive Branny 
Foods, by Dr. Randolph and Dr. Roussel; Cholecystotomy 
by Dr. Musser and Dr. Keen—an article containing an almost 
exhaustive account of all that has been done ia connexion 
with this comparatively new operation. 

Westminster Hospital Medical and Surgical Reports. 
This volume gives the statistics for 1883. The work has 
been well done by Dr. Hebbert and Mr. W. Arthur, the 
medical and surgical registrars respectively. Unlike many 
hospital reports, there are no original papers by members of 
the visiting staff. Dr. Hebbert has drawn up tables of fifty 
cases of enteric fever and of seventy-two cases of acute 
rheumatism, also one of fifty-nine cases of chorea, which 
have been treated in the hospital during the three years 
1880-1883. Such tables are of much value. 

Silverlock’s Medical and Surgical Emergency Re 
Book. London: H. Silverlock. 1885.—This little book of 
reference contains, in a handy and portable form, a large 
amount of information upon subjects so varied that the 
busy practitioner can hardly be expected to have their 
details ever present to his memory. Asa means of saving 
time this vade mecum will be found most useful. 








PROSECUTION UNDER THE Dentists Act.—In the 
Cupar Sheriff Court on the 6th inst., a quondam confec- 
tioner in Dundee, and now residing in St. Andrews, was 
ch with a contravention of the Dentists Act, 1878. 
The libel set forth that the accused unlawfully used the 
title of “Dr.,” and the titles of “ D.D.S.,” resident 
“Dr..” and “DS.” The accused 
defence was ‘that he had ad 





CHOLERA IMPORTATIONS INTO LIVERPOOL 
PORT IN 1884, 

THE annual report of the port of Liverpool gives an in- 
teresting account of the measures adopted there with a view 
of preventing the importation of cholera during the autumn 
of 1884. Ten vessels were reported by the Customs officers 
as having touched at Marseilles, and on their arrival they 
were severally dealt with under the provisions of the Order 
of the Local Government Board. In the case of seven of the 
vessels no sickness had occurred during the voyage, and the 
vessels and crews having been examined by the port medical 
officer of health, neither of them was detained, although in 
one instance some water which had been taken on board at 
Marseilles, but which had not been used, was taken out to 
sea by one of the Corporation steam hoppers. In one of 
these cases it was later on reported that one seaman who 
had gone to reside in Toxteth-park had suspicious symptoms 
of cholera, but the alarm proved to be unfounded. The three 
remaining vessels were the steamships Niagara, the Tarapaca, 
and the steamship St. Dunstan. The Niagara called at 
Marseilles on her way from Bombay; she discharged her 
cargo, took in water, and then left. Whilst at Marseilles 
one seaman suffered from diarrhoea, and after leaving, six 
more of the crew suffered. But they were alleged to have 
all recovered a week before arriving in the Mersey on 
August Ist, and since, on examination, no evidence of cholera 
was found present, there was no detention of either the 
crew or the ship. The Zarapaca was a sailing vessel, 
carrying a cargo from South America to Marseilles; she 
arrived at the latter place on June 6th, and lay within one 
hundred feet of the St. Dunstan. Not having any cargo for 
home, she took in a quantity of rubbish as ballast, engaged 
twelve men of various nationalities as a fresh crew, and left 
for Liverpool on July 12th at 7 a.m. In the afternoon one 
of the crew suffered from choleraic symptoms, and died on 
the 15th. On the 14th another man was attacked with similar 
symptoms, and on the 17th a third case took place. Three 
other men s from diarrheea. On arrival in the Me 
on A t Sth, the man who sickened on the 14th was still 
ill, a was removed to the port sanitary hospital. The ship 
was detained, the crew were left under su ision, the 
ballast and bilge water were mixed with carbolic acid before 
being got rid of, and after the latter was effected the vessel 
was declared free from infection. The St. Dunstan called 
at Marseilles on July 3rd on her way from Bombay to Liver- 

l. At Marseilles she disch her cargo, ponent water 
om the dock into her tanks for ballast, took fresh water 
and provisions on board, and left on July 9th. The next 
day a seaman was attacked with ical aes 
cholera, and died the following y- the 14th another 
sickened and died on the 15th. The master and the crew 
nearly all suffered from diarrhoea. The dead men and their 
effects were all thrown overboard, and their cabins were 
thoroughly cleansed and disinfected. On arrival in the 
Mersey on the 18th the vessel was moved up to the Sloyne 
as an infected ship. Next day seven more of the crew were 
ill, two of them suffering from diarrhoea and great prostra- 
tion. These two were removed to the hospital at New 
Ferry. On the 22nd these men were able to return to the 
ship; all the crew were then examined, and, being found 
recovered, a certificate to that effect was given. In the 
meantime the ship had been disinfected by the port autho- 
rity, all the refuse from the ship, including ashes from the 
boiler. fires and irt, was taken thirty miles out to sea, 
carbolic acid was mixed with the tank and bilge water 
before these were pumped out, and after the crew had left 
the ing and clothing were dealt with in the Cor- 
i disinfecting stove. In this case, too, a 
arose that one of the crew had sickened of cholera 
landing, but the case turned out to be only one of colic, the 
consequence of cereless dieting. The story, as stated by 
Dr. Stopford Taylor, gives an excellent fromm of the 
i which was taken by him, the assi t medical 
officer, and the inspectors, the Cholera Order in force 
in this country. 
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| of the attack, seeing that it is often found that very severe 
cases of cholera have been observed in which but few could 
be detected, and, indeed, in which they seemed to be absent 
| altogether. Equally inexplicable on this theory of a poison 
being generated in the intestinal canal is the extremely 
rapid reaction which is so frequently observed in the dis- 


| ease; it would be impossible for the bacilli to disappear so 


| instantaneously from the intestinal canal as to account for 


THERE has, for some time past, been considerable tension | 
in Germany between the advocates of the comma-bacillus 
theory of cholera-causation and those who hold aloof from 
the doctrine. This tension has, perhaps, been most obviously 
manifest in the discussions which the discovery of a bacterial | 
organism in all the tissues of cholera-affected persons by | 
Dr. Emenicu of Munich have given rise to. The details of 
EMMERICH’s researches were placed before our readers in 
our issue of Dec. 27th, 1884; we now propose to supplement 
what was then recorded by a reference to some observations | 
which have recently been made by Dr. Hans BucHNER, one | 
of NAKGELI's most distinguished pupils, and which were 
called forth by some strongly adverse criticism of EMMERICH’S | 
article (and in favour of Kocn) by Professor Fitace of | 
Gittingen, in one of the leading medical journals of Berlin. | 

{t appears that BucHNER, taking up the subject in favour | 
of Emeric, was refused a hearing in the same journal— 
the bias in favour of the local microbe being, apparently, too 
strongly felt to admit of this. The Klinische Wochenschrift, 
however, recently published the reply, and, as the matter in 
question is one regarding which there is a general desire to 
obtain information from every available source, we give a | 
brief epitome of BucHNER’s remarks. He points out that | 
Kocu himself had formerly insisted that in order to sub- | 
stantiate a bacterial origin to any disease it was necessary 
to show that the symptoms of the malady could be 
unequivocally accounted for by the number and distribu- 
tion of the organisms alone — requirements which have 
hitherto not been fulfilled as regards the relation of the 
comma bacillus to cholera, It is a mistake to suppose that 
in this disease it is only the intestine that is affected, and 
that all the morbid phenomena may be accounted for 
simply by the transudation of fluid into the intestinal 
canal. The cases known as “cholera sicca” very decisively 
show that such is not the case, as, indeed, is acknowledged 

. by Kocu, who assumes that a poisoning of the entire system 
takes place. This assumption, BUCHNER states, appears to 
be supported by the observations of histologists, which go 
to show that, even in the early stages of the disease, a finely 
granular infiltration of the cells of most tissues takes place ; 
consequently, Dr. BUCHNER maintains, the organisms them- 
selves should be distributed in the tissues generally, 
whereas comma bacilli are but seldom to be detected in the 
intestinal walls even, and not at all in any of the internal 
organs. To meet the opposition which such a condition 
invites, Koc assumes that the bacilli generate a poison in 
the intestinal canal, which passes into the circulation, but 
it so happens that the intestinal mucous membrane is 
quite incapable of absorption during a choleraic attack, 
even allowing that these organisms are capable of evolving 
a virulent poison, which, however, is wholly undemonstrated. 

It is further maintained that no corresponding relation 


| 
| 
| 


this, whereas were the organisms distributed generally 
throughout the tissues of the body, it might reasonably be 
assumed that they could be rapidly destroyed by the 
reaction which takes place in the tissue cells. 

Again, the result of experiments on animals, hitherto so 
strongly insisted upon as a necessary test of the virulence 
of any microbe, has in the case of the comma bacillus been 
thus far of a wholly negative character. Taking all these 
facts into consideration, BucHNER very properly main- 
tains that further observations are necessary, and that such 
researches as EMMERICH’S are not, as asserted by FLtacx, 


| superfluous, and even injurious, to the progress of medical 


science. It is advanced that FLUG@Ex was wrong in assert- 
ing that Emarericu had found his bacteria in only a certain 
proportion of the choleraic organs examined; he had, on 
the contrary, succeeded in cultivating the same species of 
bacterium from all the tissues investigated, and, as there 
were some hundreds of gelatine-tubes experimented with, 
any mere accidental development of this organism is out of 
the question. Professor Fitear further maintained that 
the mortality which followed the inoculation of guinea- 
pigs by Emmenicu was due to septicemia, and not to 
cholera—a suggestion which BucHNER meets by saying 
that whereas in death as a result of sepsis the spleen is 
invariably enlarged, this organ was found to be small in all 
EMMERICH'S cases. It is therefore concluded that the latter 


| has succeeded in isolating an organism in choleraic tissues 


which is capable of giving rise to a hitherto unobserved 


| malady in animals, and one which corresponds in a marked 


manner with cholera as observed in man. 

It would appear that Dr. Bucunxr has recently had 
opportunities of practically studying the subject, both at 
Berlin and Munich; consequently his able contribution 
carries exceptional weight. Without attempting ourselves 
to offer any opinion as to the places which these two 
microbes will occupy in the future as regards their relation 
to the cholera process, we think that sufficient has been 
adduced to show that when their respective claims as 
cholera-causing agents are examined, those of EMMERICH’S 
bacterium cannot,as the matter at present stands, be set aside, 
or simply ignored, in favour of the comma-shaped organism. 


~<a 
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THE decision arrived at by Sir JAmEs HANNEN, sitting as 
judge and jury in the DurHAM nullity of marriage suit, will 
be received with general satisfaction by the public and the 
profession. To those not conversant with the whole of the 
evidence given in camera at the recent trial, it seemed 
probable that the petitioner would fai! to obtain the declara- 
tion of his freedom from specific performance of the con- 
tract entered into with the respondent. The elaborate and 
lucid summing up of the judge clearly showed the bearing 
of that evidence on the main question at issue—did Lady 
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DurHAM at the time of her marriage possess sufficient 
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intellectual capacity to enable her to comprehend the 
nature of her acts and the responsibilities entailed by the 
nuptial vow? There can be little doubt her ladyship’s 
mental equilibrium was none too stable, and that the 
emotional element in her nature was disproportionate to 
her willing faculty, but “weakness of mind” is not to be 
interpreted as “imbecility,” nor an expression of doubtful 
import as proof of insane delusion. Sir JAMES HANNEN 
struck the keynote of this domestic drama when he declined 
to be guided by the precedents recorded in other cases that 
had eome within the cognisance of the law, and declared 
that the present action was eminently one to be decided 
upon the special facts before the court. 

The closing speech of the counsel for the petitioner was a 
rare specimen of forensic talent, brilliant in its conception, 
faultless in its logic, and yet it failed to carry conviction 
to the minds of those to whom it was addressed, simply 
because the basis of the argument was hypothetical and 
frail. Sir FARRER HERSCHELL sought to establish his case 
on anaiogical reasoning, to prove in fact that Lady 
DurHam’s demeanour before marriage might be read by the 
light of subsequent events. We do not for one moment 
assert that such a conclusion was inconsistent with the 


facts, but then it was incumbent on those who undertook | 
the burden of proof to show that no other theory fitted the | 


facts. This was the crux experimenti, and before it the 
astute Solicitor-General was hopelessly defeated. 
Because Lady DurHAM comported herself with unwonted 


It might be argued, since Lady DurHAm is a confirmed 
lunatic, and his lordship has lost immediate prospect of an 
heir to his title and property, that the benefit of the doubt 
should be conceded to him. Against this is the abstract 
principle of “legal right,” and the possibility that Lady 
DURHAM’'s reason may return. The latter contingency, 
remote though it be, is yet too important to be lightly put 
aside. But beyond the interests of those more immediately 
concerned in the issue of the recent trial, there are lessons 
to be gathered from a contemplation of the narrative that 
every member of the community will do well to take to 
heart. It would be a fatal precedent to establish if some- 
thing more than the average shyness of girls were to be 
regarded as an index of mental weakness. The charm and 
grace of the gentler sex would lose much of their fascination 
|if tinctured with undue boldness of resolution and pre- 
| tentiousness that mocks at modesty. Our code of social 
morals is not so, rigid that it can afford to give up with 
impunity one of its most honoured precepts. We fear it 
| would be wasting words were we to attempt to preach 
| wisdom to future worshippers at the temple of hymen. 
| Unfortunately each one prefers to learn from his own 
experience, and ignores the fate of others. 

———— 

Tue value of vaccination is one of the most important 
questions which can engage the attention not only of the 
| existing Parliament, but of all those gentlemen who hope 
to be members of that coming Parliament which is expected 





shyness and stood impassive to the blandishments of | by so many to bring about a sort of millennium. We have 
society, was it to be held as truth that she was “ not guilty lately seen two honourable members, those representing 
of a second idea?” She might not have had the iron nerve South-East Lancashire, entering into reasonable conference 
and strength of will accorded to “the man silent in seven | with that small but somewhat noisy section of their con- 
languages,” but she certainly—so far as the sworn testimony | stituents who have such a kindly feeling towards small-pox. 
goes—-was sufficiently self-possessed to convince a large |The example cannot be too much commended. The 
number of her friends and acquaintances that she was | objections to vaccination have a dash of plausibility in 
not the subject of mental alienation. Sir WILLIAM them. There is in all of us a certain amount of natural 
(ivLt during a professional interview failed to recognise | dislike to introduce into the organism that which dis- 
more than derangement in bodily health, and it is not likely | turbs and disorders it for a few days, and in rare cases 
that so shrewd an observer would have entirely overlooked | weeks. We do well to give credit to objectors for being 
even the forecast of insanity. There were some incidents in | willing to reason on the subject, though to extreme vaccino- 
her history previous to wedded life that savoured of sus- | phobists it is sometimes difficult to accord this credit. He 
picion, but even they could not be taken as the indication |is the best friend to vaccination who. studies it, and all 


and measure of imbecility. We refer to the alleged insen- the objections to it, and all the reported cases of ill results 


sibility to pain and to the expression “ something too dread- 
ful to tell.” With regard to the former, it may be said that 
the patient endurance of suffering is not the least of 
woman’s many admirable endowments; and further, that 
the natural susceptibility to one form of nerve stimulation 
may be minimised or inhibited by a more powerful agency 
without calling into requisition the theory of disordered 
intellect. Sir James HANNEN, reading obvious facts and 
facts between the lines, found sufficient to convince him 
that Lady DurHAM’s conduct towards her future husband 
was dictated rather by remorse than by the love she feared 
to obtrude; and disinterested observers must in the main 
coincide with his belief. Granted Lady Dunnam was not 
endowed with transcendental powers of mind—granted, if 
it be wished, that she was positively weak in this respect— 
it yet remains to be shown that she overstepped the fron- 
tiers of insanity ere she joined her fate with that of Lord 
DcrRHam. 


| from it. Mr. Leaks, elsewhere in our columns, shows us 
that this is his view. He wants us to tell him for what 
particular proposition as to vaccin:tion we are to feel 
grateful to JENNER? Not for any particular proposition, we 
reply, but for his shrewd insight into the relation of cow- 
pox and small-pox, and for placing the question of vaccina~- 
tion as a protective measure on a scientific basis. Neither 
JENNER’s fame nor our gratitude to him is materially 
affected by the fact that some of his opinions and estimates 
have had or may have to be modified—-as, for example, 
the sufficiency of one vaccination or the relation of 
cow-pox to “grease.” JeNNER's fame—his claim to the 
eulogy of Bupotrut, “Dear to the human race” — 
lies in the fact that by his experiments, by his re- 
sistance to opposition and to the faint encouragement 
of his friends, even of Jomn Hunrmr, he succeeded in 
placing vaccination on such sure ground that after the lapse 
of eighty or ninety years it excites the admiration and 
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gratitude of mankind. It is no detraction from GroRGER 
STEPHENSON that the locomotive which now takes us to 
Newcastle in six hours is a more perfect engine than that 
which he first suggested for the Stockton and Darlington 
Railway. Equally it does not lessen the fame of JENNER 
that time shows two vaccinations to be better than one, as 
future time may possibly show that three may be better 
than two. 

Our main purpose to-day is to direct attention to one or 
two pieces of recent evidence in regard to this great 
argument, and especially to “ An Analysis of 10,403 cases of 
Small-pox,”’ by Dr. W. Gayton. The chief merits of this 
pamphlet are, first, in the eminent reasonableness of the 
author, in his obvious wish to make every allowance to 
opponents; and, secondly, in the enormous experience 
on the strength of which he speaks, There is one 
illustration of his candour which will delight even 
the irreconcilables in this controversy—the demonstra- 
tion that the majority of the cases which come into the 
small-pox hospitals are those of persons who have 
either been vaccinated or are said to be vaccinated. Of 
the 10,403, 8234 answer to this description, while 2169 
were unvaccinated. “Said to be vaccinated,” Dr. Gayton 
points out, is one thing, and the possession of visible 
marks of “due and efficient” vaccination is quite another. 
Dr. Gayton found in the 8234 that only 907 were 
protected in such a way as to warrant their being 
classified as “well vaccinated,” or vaccinated in that 
way which, according to our present experience, confers 
practical, but by no means absolute, exemption from the 
disease tili the age of puberty is reached, though Dr. GayTon 
would perform the operation of revaccination at a much 
earlier age, as we shall presently see. 

Having illustrated the candour of our author, let us now 
hear what he has to say as to the lessons of his large 
experience, even of the imperfect success of our first 
vaccinations. Does he think less of vaccination? Does 
he aver that the old disease has lost its terrors? Does he 
despair of absolute triumph over it? Or would he be 
willing, in consideration of the imperfection of much of the 
past vaccination work, to abolish the vaccination laws or 
the compulsory clauses thereof? The answer to these 
questions will be given in a few sentences, for we expect 
that our readers will be content with nothing less than 
the possession and peruse! of Dr. GAyTon’s pamphlet. 

Vaccination, even when followed by small-pox, is of 
enormous value. Dr. GAyTON entirely confirms Mr. Marson’s 
experience that it powerfully modifies and mitigates the 
disease. The mortality of those who take small-pox in an 
unvaccinated state—and it must be remembered that the 
great majority of such, probably nine-tenths, do take it— 
Dr. GayTon’s tables show to be, for all ages, 45:2 per cent. 
in males, 40°8 per cent. in females; for ages under five 
years 56°5 per cent.! So much for the boasted influence of 
hygiene and sanitation on the poison of small-pox, which 
positively mocks those who rely on such protection, On 
the contrary, the mortality of the vaccinated cases is as 
follows:--Of those “with good marks, irrespective of 
number of marks,” 2°6 per cent.; of those “with imperfect 
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marks, irrespective of number,” 9°37 per cent. 


Surely this 
| is no mean result, and would itself justify the Vaccination 
Laws. But the case of vaccination is not complete 
without considering the absolute security of those who 
have been well revaccinated. And here we cannot too 
explicitly repeat our insistance on the necessity for a 
revaccination that “takes,” even though the patient has 
|to submit to several failures before success is reached, 
| which will be rarely the case if good lymph in good 
quantity is used soon after being taken. One -of the 
best things about Dr. Gayron’s paper is his discussion, 
| in the light of his large experience, of the time when 
|a vaccinated person~ becomes again susceptible to small- 
pox,—in other words, when he needs to be again vacci- 
nated. We give his opinion in full:—-“The propriety 
of revaccination, even at 





all ages after five, cannot 


| admit of much doubt, more especially as the process cannot 


be considered as a disease, so trivial are the symptoms 
| attendant on it, and so protective apparently is the result.” 
He repeats a description of the experience of Mr. MARSON 
as to the absolute immunity of the nurses of small-pox 
hospitals from small-pox. In the Highgate Hospital this has 
been shown recently by Mr. Goups, in the Islington Gazette, 
to extend over fifty years, with only one exception, that of 
a temporary gardener, who, refusing to be revaccinated, took 
the small-pox, and died. Of Mr. Gayton’s large number of 
nurses and other employés (367) in the Small-pox Hospital, 
only one has taken the disease (and in her case the operation 
was neglected). The exceptions terribly prove the rule here. 
With an excessive desire to be just, Dr. Gayton adds 
that possibly the revaccination of small-pox nurses might be 
shown to be not good for all time if they were traced after 
leaving the hospital. But this is for the future to show. 
Enough that according to present evidence it is absolute in 
the very face of the intensified form of the small-pox 
poison. Even so it would not materially modify the verdict 
of time and science that in vaccination well done, and done 
repeatedly, there is an absolute protection at a very slight 
cost from one of the most deadly and terrible of diseases. 
If there is one defect in Dr. Gayton’s admirable pamphlet 
it is the absence of details as to the evil or inconvenient 
results of revaccination. But he incidentally seems to show 
that these have been too slight to afford the poorest argu- 
ment for its neglect, and he “simply shudders at the idea of 
a repeal of the Compulsory Vaccination Act.” 
Rietee teattnti~teeremerian 
Ir would be difficult to predict the shape which the move- 
ment for a Teaching University in London and for granting 
degrees to London medical students will finally assume, 
but it is at any rate quite evident that it must cause a 
material change in the constitution and the traditions of 
the existing university. The tradition of “ maintaining the 
highest attainable standard of professional acquirements ” 
is well enough for an honours degree, but for a mere pass 
qualification, “to fit its possessor to become a highly 
qualified General Practitioner” (we quote the words of the 
Registrar) such a standard is absurd. This policy has 
done much to ruin our English medical schools, and 
to send students to Scoteh and provincial universities for 
the degrees which are now fairly demanded by the average 





practitioner. Our forefathers were satisfied with the 
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College and Hall qualifications, but, naturally enough 
with the spread of education, their sons, for the same | 
position in the profession, aspire to a degree. It must | 
not be forgotten that the profession occupies at present 
a very different position from that of fifty years ago, and 
is manifestly increasing in influence and in its responsi- | 
bilities every day. A higher educational status is thus made | 
imperative on every practitioner, and he consequently 
demands the outward token and sign of this higher standard. 
Everywhere but in London he can obtain a degree on fair | 
terms of knowledge, and with adequate industry; in 


may make it think twice before refusing them, the Council 
is empowered to take action, in conjunction with the Royal 
Colleges, to facilitate the obtaining of degrees by London 
students. Will the wise action of the executive autho- 
rities of the existing University avert the necessity of 
creating a rival body in London, or must there be a 
second University which everyone would deplore —because 
of the obstinate optimism of those who control the 
affairs of the present institution ? 
Fas Sy eT Cees 
EXTIRPATION of the uterus is an operation undertaken 


London only is the task made as severe as possible. | mainly for cancer, and although it has been performed for 
in London 396 degrees are on the average obtained yearly, | other conditions, yet it is as an operation for the radical 
in Edinburgh 1374; in England 12°4 per cent. of students | cure of cancer‘it must stand or fall. In discussing it, there- 
obtain degrees, in Scotland 86°9. In England the number | fore, many things must be taken into consideration besides 
of students in 1871-75 was 3143, whilst in Scotland there the immediate mortality resulting from it. The operation 
were only 1767 during the same period. Yet 1536 degrees were | may be a perfectly legitimate one, although the mortality be 
given by the Scotch universities, and only 402 by the English. | very high, but only if its curative results be well nigh perfect ; 
It is often urged that Scotch degrees are too easily obtained, | if the mortality be moderately low, and the results as far as 
but no one who has been through a Scotch University course | cure moderately good, the operation may still be justified, 
will seriously maintain that it does not, both in general On the other hand, if the immediate mortality be very high 
education and in technical skill, secure a fair minimum for and the results as to radical cure bad—that is, if recurrence 
a university degree. Scotch qualifications and Scotch be frequent and the mortality during the first six or twelve 
degrees are too frequently confused in the public mind, and | months high, if permanent recovery and even prolongation 
hence remarks which may have been just, so far as the | of life be rare, and if the relief of suffering be slight or even 
former are concerned, have been erroneously supposed to be | doubtful,—then the operation of total extirpation of the 
applicable to the latter. The Metropolitan Counties Branch | uterus for cancer should be unequivocally condemned. This 
of the British Medical Association appointed a Subcommittee | subject has been recently discussed at the Obstetrical 
to consider the subject of University degrees for London Society, and the weight of evidence brought forward 
medical students, and on the 6th inst. a valuable report | appears to be in nowise favourable to the operation of 
was placed before the members. As will be seen in another | total extirpation of the uterus. A paper by Dr. Wr.t1am 
page, the Council will petition the Senate of the University | Duncan formed the basis of the discussion. The author 
of London to receive a deputation in support of the objects | had collected 413 cases in which the operation had been 
aimed at in the report, which are the following :— performed; 137 of these were done by thé abdominal 

“1, The Medical Schools of London should be adequately | °F FREUND's method and 276 by the vaginal method. Of 
represented in the Senate of the University, the members for | the 137 operated upon by the abdominal method, 99, or 
the Schools being elected by the Schools. 2. All students | 72 per cent., died, and only 38 recovered; and of the 276 
save those who have already matriculated at other univer- | operated upon by the vaginal method 79, or 28°6 per cent., died. 
sities might be required to pass the Matriculation Examina- | The discussion threw no new light on the methods of operat- 


tion of the University of London previous to entering at the |; hut the statistics contained in the r clearly showed 
London schools. 3. The matriculation examination might | tag, Sat ie a _ ~ 


be modified, so as to cover such a range of knowledge as might that the vaginal is far less fatal than the ebécasinal method. 
reasonably be expected from boys on leaving public schools, | The mortality from the abdominal method is alone ouficient 
without compelling them to resort to the most objectionable | tocondemn that mode of operating. If evidence against it 
system of ‘cramming.’ 4. The severity of the Preliminary | still more damaging than a mortality of 72 per cent. is 
Scientific Examination might be considerably diminished. gemanded, it is to be found in the fact that the ultimate results 
5. The Preliminary Scientific Examination might be held at | |... it are just as bad as after the less fatal vaginal method, 





least twice a year. 6. Students should be permitted to pre- 
sent themselves for examination at any periodical examina- 
tion after matriculation. This is of importance; for the 
result of the present system is that men, contrary, it is true, 
to the regulations of the University, often spend the first 
year of their hospital course in preparing for the preliminary 
scientific examination, and thus lose a great part of that 
period which should be given to purely professional pur- 
poses. The subcommittee would, moreover, recommend that 
the Senate of the University be requested to take into con- 
sideration what arrangements, if any, could best be made, 
without detriment to medical education, whereby facilities 
to obtain degrees should be afforded to medical practitioners 
of certain standing and repute.” 


If the Senate of the University cannot see its way 
towards granting these objects, and the pressure of the 
Teaching University and the Committee of its own graduates 


| and even worse than the so-called palliative method—supra~- 
| vaginal amputation of the cervix. The mortality by the 
| vaginal method is high, probably considerably higher than 
28-6 per cent.—the rate obtained in the cases collected by 
| Dr. DuNcAN,— because many fatal cases remain unpublished. 
| This rate of mortality, however, may not be such as to condemn 
| the operation, provided that the favourable results mentioned 
above as necessary to justify an operation with a high 
| mortality are obtained. Now, what are the ultimate results 
| of total extirpation of the uterus for cancer? The imme- 
diate results are 72 per cent. mortality after the abdominal 

and 286 per cent. after the vaginal method. Although there 

is an enormous difference in the immediate results in favour 

of the vaginal method of operating, there is no such 


| difference in the ultimate results, for it is found that 32 per 
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cent. of those who recover from the operation were free from 
recurrence two years afterwards. This means that of the 
137 cases operated upon by the vaginal method 121 die 
within ahout two years and a half; and of the 276 operated 
upon by the vaginal method 214 meet a similar fate within 
a like period. About a third of the cases show recurrence 
within six months, and a half within a year of the operation. 
To justify the operation for total extirpation of the uterus the 
formerly high mortality of ovariotomy is pointed out and its 
recent reduction. It is true that the immediate mortality | 
after the vaginal method is not much greater than that after | 
ovariotomy was until about ten years ago; but ovariotomy | 





upon by the vaginal method, while we have recurrence of 
the disease in three, or 37°5 per cent. of those who recovered, 
in less than twelve months; and only one is known to be 
free from the disease eighteen months after the operation 
for the radical cure. It is known that cancer attacks the 
body of the uterus, as a rule, in women long after the 
menopause; that it runs a comparatively slow course; 
that for a long time it is almost painless; that the 
pain, indeed, is usually not severe until the disease has 
made its way into the deeper tissues; that the dis- 
charges are frequently neither abundant nor very offensive 
until the later stages. In many respects the disease is far 


differs from total extirpation for cancer in that it is a | less intolerable when it affects the body than when it 
radical cure, while a large number of those who undergo | attacks the cervix. The duration of life in it, although not 
the operation for total extirpation of the uterus perish | accurately known, is considerable, probably considerably 
within a few months of recurrence of the disease. The | longer than even in those who recover after total extir- 
two operations are not comparable. Moreover, the pal- | pation; for if the disease recur in the peritoneum it usually 
liative operation—amputation or supra-vaginal amputa- | runs a rapid course. No evidence is as yet forthcoming 
tion of the cervix—with a mortality of about 10 per | that total extirpation of the uterus for cancer of the body 
cent., is followed by ultimate results even better than those | either prolongs life or relieves suffering; while, on the 
obtainéd by total extirpation—namely, 32 per cent. of | other hand, the mortality after the operation is known to 
the cases which recover remain free from recurrence two | be large, and early recurrence extremely frequent. The 
years afterwards; a fact pointed out in our columns on a | facts known unequivocally condemn total extirpation for 
previous occasion. This means that out of 100 cases operated | cancer of the cervix, and are decidedly unfavourable to its 
upon by supra-vaginal amputation of the cervix 90 | practice for cancer of the body of the uterus. 

recover, and 27°8 remain free from recurrence after two 
years; whereas of 100 cases in which total extirpation by 
the vaginal method has been practised, 71'4 recover and 
228 remain free after two years. If, however, the actual 
cautery be used tothe stump after amputation of the cervix, 
the results are still better: for out of every 100 operated 
upon, 37°8 remain free from recurrence after two years. 
These facts show clearly that the results following vaginal 
and supra-vaginal amputation for cancer of the cervix are 
twice as good as those after total extirpation of the uterus 
for the same disease. The opinions expressed in the recent 
discussion were almost unanimously against total extir- 
pation for cancer of the cervix. With regard, however, 
te the came operation in er ot weegecal alfccting the body of Convocation to found a physiological school in the 
of the uterus there was considerable difference of opinion — | University. It is painful to think of the manner in 
some being in favour of, while others were opposed to it. The | which this final attempt has been organised, and of 
data for forming an opinion with regard to the value of the the total disregard of the pledges made by the Professor 
operation in this condition are somewhat scanty; andasarule that no painful experiments will ever be permitted for 








Annotations, 


“* Ne quid nimis.” 


PHYSIOLOGY AT OXFORD. 


NEVER was defeat better deserved than was that endured 
by the anti-vivisectionists in Convocation at Oxford on 
Tuesday last. In an extraordinarily large house the decree 
for an annual grant of £500 for the maintenance of the 
newly-erected Physiological Laboratory was carried by an 
overwhelming majority, 412 voting in favour of it as 
against 224. All that misrepresentation could do did not 
succeed in overturning the previously twice-recorded votes 





no distinction has been made in them between operations per- | PUTPoses of demonstration or instruction. Had these tactics 
formed for cancer of the body and those done for cancer of 
the cervix. The great majority of the cases in which total 
extirpation has been practised have been cases of cancer of 
the cervix, while only ina small proportion of cases has it been 
performed for disease of the body of the uterus. Of seventy- 
six cases in which total extirpation has been performed by 
different operators, thirteen only were subjects of cancer 
of the body of the uterus. Of these thirteen cases five 
died; recurrence took place in one in three months, in one 
in four months, in one in eight months; fungosities had to 
be scraped from the cicatrix in another in eight months; one 
remained free from recurrence seven months, and another 
eighteen months, after the operation ; and the ultimate result 
is uncertain in two. One of the thirteen was operated upon 
by the vaginal method, and the mortality may be considered 
to represent that of the two methods; deducting this one 





case, we have a mortality of 33 per cent. of cases operated 


been successful the University would have stultified itself 
in the eyes of the world, and would have practically 
declared that, although it could disburse £10,000 for pro- 
viding buildings for the prosecution of physiological educa- 
tion and research, it must decline to permit these buildings 
to be put to the use for which they were constructed. And 
with such a decision a blow would have been struck 
against medical education at Oxford which would have 
amounted to its practical extinction. Fortunately for the 
credit of the University its graduates have unhesitatingly 
shattered the specious and plausible arguments which a 
small party of enthusiasts employed to cover their ill- 
advised opposition. Ini their detestation of the practice of 
vivisection they did not scruple by their action to im- 
peril the very existence of human phys‘slogy as a sub- 
ject to be taught at Oxford, for the graut proposed had 
nothing at all to do with animal experimentation; it 
was merely to afford the necessary funds for carrying on 
instruction where vivisection would not be required. It is 
absurd for them to state that there was no intention to 
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oppose the teaching of physiology apart from vivisection, 
because there was no other course open than to offer a direct 
negative to the proposal for the grant; for the logical 
outcome of such a course could only have been to annul all 
that had been before resolved. If Oxford University is 
to have a medical school worthy of itself, and is to be 
relieved from the reproach hitherto, and not without reason, 
cast upon it, then no effort should be spared to secure 
the highest possible efficiency in the departments of study. 
To Professor Burdon Sanderson we offer our hearty sym- 
pathy for the anxiety and annoyance which these proceed- 
ings cannot but have cost him, and we deeply regret 
to observe that some of those who have most urgently 
fomented the agitation against the decree should have 
assailed him personally in a manner which has aroused 
the deepest indignation. Strong convictien may account for 
much, but it cannot be held to excuse such language as 
that employed by the leading spirit of the anti-vivisection 
crusade with respect to Dr. Sanderson; but reckless and 
unjust statements have been the distinguishing feature of 
the promoters of a movement which, in spite of the motives 
at its root, has alienated the sympathy of many by the 
course that has been pursued to gain its ends. We yield to 
none in the desire to limit the infliction of pain upon the 
lower animals, and should wholly discountenance the em- 
ployment of vivisection for the purpose of demonstration of 
well-established facts to a class of young students; but it 
is quite another matter that such men as Professor Sander- 
son should be prevented from pursuing researches which 
may lead to incalculable gains to the well-being of the 
animal world as well as to mankind. 


PSEUDO-SCIENTISTS IN RELIGION. 


Prorgesson DrumMonD, the author of “Natural Law 
in the Spiritual World,” has set up for the apostle of “a 
new ‘scientific’ Gospel” —at least that is how Mr. Robert 
A. Watson characterises this effort of the “ Professor” in the 
current number of the Contemporary Review. From the 
standpoint of those who revere religion while they serve 
science, the “Gospel” and its exposure will appear equally 
absurd. Professor Drummond evidently has not a very pro- 
found knowledge of science—even of the elementary prin- 
ciples of physiology,—while in regard to psychology he is 
hopelessly in the dark. This is doubtless why, in spite of his 
manifest general intelligence, he rushes into the breach with 
pigmy valour where giants have scarcely dared to venture. 
Mr. Watson would probably find a good deal of his fog 
cleared away by a careful study of Herbert Spencer’s chap- 
ters on “ Dissolution.” One result would be to prevent his 
further fighting a windmill in relation to the hypothesis 
of degeneration. It is not worth while to discuss the 
vagaries of minds disporting themselves in an uncon- 
genial element, and contending in all seriousness and 
with fervour on points they have not either of them 
mastered. Professor Drummond strives to prove that 
the laws of “nature,” so-called, are also the laws of the 
extra- or super-natural; but as he does not understand the 
laws of nature, and of course knows nothing more than 
others know of the extra-natural, his enterprise is rather irri- 
tating than entertaining. Mr. Watson tries to meet him on 
his own ground, which, seeing that Professor Drummond 
has not a particle of solid ground to stand upon, is particu- 
larly unwise and useless. Why will not those who waste 
words on these subjects be candid, and admit that there is a 
point beyond which we cannot penetrate? The true scientist 
is—-must be, as such—agnostic, not in any sectarian sense of 
that term, but in a common-sense way, on the subject of all 
that lies beyond the ken of science. We say nothing as to 
what may be discovered in the future. One thing, however, 
is certain : if any discoveries are made, they will not, cannot 





possibly, be made by speculative philosophers. It is in the 
pursuit of a calmly progressive inquiry in physiology new 
facts are to be expected. Meanwhile, as regards the origin of 
life, the nature of the unseen world, the government of this 
world and the universe, and the future, true science has 
nothing to say, because data are wanting. Men who ven- 
ture to touch the outer sphere can only do so “ by faith.” 
“It is by faith we understand the world was made,” &c. 
There is no sort of opposition between religion and science, 
simply because the one begins where the other stops short. 
They are like two explorers, both advancing, but without 
one overtaking or treading on the heels of the other. 
Science deals only with the known, religion with the 
unknown. 


ARMY MEDICAL SERVICE. 


A NEw schedule of qualifications necessary for candidates 
desirous of obtaining commissions in the Army Medical 
Staff has just been issued. It is essentially the same as that 
which it supersedes, except in the following particulars : 
The number of marks attainable for chemistry and phar- 
macy and a practical knowledge of drugs will in future be 
1000 instead of 100. The examination in chemistry will be 
limited to the elements of the science and to its application 
to medicine, pharmacy, and practical hygiene. A minimum 
of qualification is established, no candidate being considered 
eligible who does not get at least one-third of the marks 
obtainable in each of the compulsory subjects of examina- 
tion. In each of the voluntary subjects candidates will not 
be allowed credit for any marks under one-third of those 
obtainable. The appointments competed for will be filled 
up from the list in the order of merit, “ as finally determined 
by the total number of marks each candidate has obtained 
in both the compulsory and voluntary subjects.” We regret 
to observe the omission of any réference to the results of 
the examination which takes place at the conclusion of the 
course at Netley. It is, we think, desirable that, as in the 
case of candidates for the Indian Medical Service, the marks 
gained in that examination should be allowed to influence 
the position of the officer on the list. 


SANITATION AMONG EAST-END JEWS. 


It may be remembered that shortly after the publication 
of our special commission report on the sanitary condition 
of the homes and workshops of the Polish Jews in the East- 
end, the Jewish Board of Guardians appointed a sanitary 
committee and a paid inspector of their own to investigate 
the whole question. Our report appeared in the first week 
of May and the new inspector commenced his work in the 
following June. During the course of the year, no less than 
1747 houses inhabited by Jews were visited, and out of this 
number it was found that no less than 1621 had no means 
provided for the flushing of the waterclosets. Some years 
ago Dr. Liddle, then the medical officer of the Whitechapel 
district, expressed the opinion that as the apparatus for 
flushing closets in low class tenements was so frequently 
broken, it would be better to appoint a caretaker to periodi- 
cally flush the drains with pails of water. This, however, 
is no sufficient excuse for neglecting to provide either 
flushing apparatus or caretaker. Also, as the Jewish 
Sanitary Committee justly point out, improved mechanical 
means of flushing have been introduced since Dr. Liddle 
expressed the above opinion. In the immediate neighbour- 
hood the City Commissioners of Sewers have supplied water 
to all the closets provided for identically the same class of 
population, and there is no good reason why this example 
sh not be followed in Whitechapel. There are in 
this district 7500 houses, nearly all inhabited by very 
poor people, who should be subjected to constant sani- 
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tary supervision, and yet the present medical officer of 
health, Dr. Loane, has only two sanitary inspectors work- 
ing for him. Under these circumstances the assistance 
of such voluntary bodies as the Jewish Sanitary Com- 
mittee should be welcomed. Indeed, many defects have 
been remedied without reference to the constituted authori- 
ties. A word from the Jewish inspector has sufficed, and 
it has not been necessary to appeal to the district board. 
Nevertheless much still remains to be done, notably with 
regard to the paving and draining of back yards. Here the 
moisture, a mixture of rain and slop water, is allowed to 
penetrate into the foundation of the houses. The bell- 
traps are usually without a bell, and the fall in the level of 
the yard fails to convey the water to the drain. This, 
together with the unflushed closets and the uncovered dust- 
bins, constantly produces foul effluvia, and is denounced by 
the Jewish guardians. They acknowledge that those 
among their co-religionists who come from the far East 
have uncleanly habits, but this is not the case with the 
English born Jews, while many among the Christians of the 
lower orders are equally filthy. However this may be, we 
may, for our own part, state that we found the habits of the 
Italian organ-grinders quite as incompatible with English 
ideas of sanitation as those of the Polish Jews. Altogether 
the Jewish Board of Guardians have shown great public 
spirit. Mr. D. F. Schloss, the honorary secretary of ‘their 
Sanitary'Committee, has notably contributed by his activity 
and organising skill to materially improve the sanitary con- 
dition of the Jewish colony of Kast London. 


THE PHARMACY OF COCAINE. 


Many pharmaceutical papers, both in this country and 
abroad, are devoting a large amount of space to the con- 
sideration of the best modes of dispensing different prepara- 
tions containing cocaine. One periodical gives directions 
for making a “cocaine eye wash,” a “ coca-styptic,” a “coca- 
styptic powder,” a “coca-styptic collodion,” and even a 
‘coca-cordial.” What may be the result of the indiscrimi- 
nate use of these various combinations remains to be seen. 
Dr. Squibb of New York, in the last number of his Ephemeris 
of Materia Medica, Pharmacology, and Therapeutics, de- 
votes over twenty pages to the subject of cocaine, and, as 
usual, his observations are both suggestive and amusing. 
He considers that the hydrochlorate or muriate is by far the 
best salt. it contains the largest proportion of alkaloid, 
crystallises with the smallest quantity of water, is very 
soluble, and is not deliquescent. The salicylate is also a 
good salt. The solution would probably need no protective 
agent to keep it, but the high combining number of the 
acid would give a much weaker product, and one less solu- 
ble in water. The process of extracting cocaine is long and 
tedious, and often results in nothing but disappointment. 
When set free from its natural combinations in the leaf the 
alkaloid frequently splits up at a comparatively low tem- 
perature, yielding benzoic acid and an alkaloid or glucoside, 
or both, containing no cocaine, or perhaps only a trace. 
The yield, too, is subject to considerable variation; for 
example, the batch of 164 pounds gave ‘34 per cent. of 
the finished salt, whilst from another lot only ‘27 per cent. was 
obtained. The process is expensive not only in time, labour, and 
apparatus, but in solvents. The actual loss of alcohol is 
never less than twenty gallons to the hundred pounds of 
leaves ; whilst in addition, from twelve to thirteen gallons 
of strong ether are consumed. Much of the coca sold in the 
market, even at high prices, is of variable quality, and often 
contains no alkaloid at all, The methods of assay have 
recently assumed much importance, and now give cortstant 
employment to a number of skilled chemists. The alkaloid 
when obtained is easily split up and destroyed by even a 
moderate degree of heat, and this destruction is materially 





aided by the presence of chemical substances, especially 
alkalies. When a particle of the alkaloid is placed upon the 
tongue, and the tongue is pressed against the roof of the 
mouth, a bitter taste is experienced. This, in a few seconds, 
gives rise to numbness and insensibility of the mucous 
membranes, just as if they had been scalded by boiling 
water, except that there is no pain. This increases for a 
few minutes, then diminishes slowly, and finally disappears 
in about half an hour. Solutions containing cocaine are 
liable to the attacks of a fungus, which lives on it and 
quickly destroys it. We may, however, call attention to 
the letter of a correspondent on another page in which it is 
recommended that the cocaine solution be filtered through 
animal charcoal, and a few grains of salicylic acid added to 
it, in order to preserve its efficiency. The growth commences 
usually in about a week, and when once started increases with 
great rapidity. Several antiseptics—carbolic acid, boracicacid, 
and salicylic acid, for example—prevent its formation, but 
they are all more or less irritating, and some exert a most 
injurious effect on the conjunctiva. An additional objec- 
tion to salicylic acid is its extreme sensitiveness to even 
minute traces of iron, so that it is almost impossible to get 
a colourless solution. The demand for the alkaloid is still 
very great, and it continues to command high prices. The 
chief maker in Europe is Merck, of Darmstadt; but in 
America it is extracted in considerable quantities by 
several chemists. 


ADDISON’S DISEASE. 


At the meeting of the Bertin Medical Society on the 25th 
ult., Dr. Jiirgens showed specimens obtained from two cases 
of Addison’s disease. One exhibited the typical characters 
of the adrenal affection, together with caseous broncho- 
pneumonia; the other was a case which had been under 
observation for some time, presenting the clinical symptoms 
of morbus Addisonii; but it was a case in which a large 
aneurysm of the abdominal aorta had compressed the 
splanchnic nerves. The statement was made that in all 
cases of Addison’s disease these nerves are in a state of grey 
degeneration, and that cases in which the adrenals are dis- 
eased, without any discolouration of the skin or other 
clinical symptoms of Addison’s disease, these nerves are not 
involved, The account (Deutsch. Med. Woch., March 5th) is 
too meagre to allow of any criticism upon this communica- 
tion ; but it is to be hoped that full details (clinical as well 
as pathological) will be published. 


CORONERS AND MEDICAL EVIDENCE. 


CORONERS, especially legal gentlemew holding that office 
are by no means always ready to show sufficient regard 
for medical men who may chance to be attacked by wit- 
nesses or jurors, or to give due weight to the testimony 
which they, and only they, can give regarding the cause of 


death. It is therefore gratifying to record the sensible 
manner in which the Rochester coroner, Mr. W. H. Bell, LL.B., 
conducted an important inquest on the body of a furnaee- 
man employed at the Chatham Dockyard. It was stated 
that deceased had complained for five months of pain in the 
head, but had not been medically attended since the previous 
spring, when he was in hospital on account of an injury 
received while at work. After this he had been at work, 
but always complained of his head, though he had never 
done so previously. A doctor was sent for, being told the 
man was dying, and he said he would come next morning. 
A remark was here made that “it was a nice thing for a 
doctor to say he would come to-morrow when a man was 
dying,” and that the cireumstance ought to be explained. 
The coroner, however, said he would not allow any remarks 
to be made about medical gentlemen unless they were pre- 
sent, and that a doctor was not bound to leave one patient 





e 25th 
0 cases 
racters 
oncho- 
under 
jptoms 
. large 
ed the 
in all 


Tue LANCET,] 


MEDICAL SOCIETY OF LUNDON.—CHOLERA VACCINIA. 


[Marcu 14, 1885. 489 





for another. The medical evidence was that, though there 
was a scar on the scalp, and under it the bone was indented 
and the membranes inflamed, thickened, and adherent, yet 
that this was insufficient to account for death, which was 
due to a fibrous tumour deeply situated and remote from the 
external mark ; this growth weighed four ounces and three 
quarters, and was as large as a good-sized orange. Several of 
the jury were of opinion that the death was brought on by the 
blow received. The coroner, however, informed them that 
they must go by the medical evidence; that if not they 
might as well dispense with medical evidence at inquests 
altogether; and ultimately a verdict was returned to the 


- effect that death was due toa tumour, but accelerated by 


injury. 


MEDICAL SOCIETY OF LONDON. 


Tux dinner celebrating the 112th anniversary of the 
Medical Society of London took place on the 7th inst. at 
the Holborn Restaurant. The retiring President, Mr. Arthur 
E. Durham, occupied the chair, and was supported on his 
left hand by the President elect, Dr. W. Miller Ord, and on 
his right by Mr. Cooper Forster, President of the Royal 
College of Surgeons of England. The dinner was most suc- 
cessful in every way, about a hundred Fellows of the Society 
being present. Mr. Durham, in proposing the toast of “ The 
Army, Navy, and Reserve Forces,” referred to the offers of 
aid which the British Government had received from the 
colonies, and made reference also to the excellence of the 
arrangements of the Army Medical Department now serving 
in the Soudan, so that now, he believed, every wounded 
man was attended to immediately on the receipt of his 
wound. Dr. Crawford, Director-General of the Army Medi- 
cal Department, in replying to the toast, spoke in highly 
satisfactory terms of the arrangements for the medical 
and surgical care of the army in the Soudan, and referred 
to the great services which the Medical Department had 
already performed, special mention being made of Surgeon- 
Major Conolly. The toast of the evening, “The Prosperity 
and continued Success of the Medical Society of London,” 
was responded to by Dr. Miller Ord. Mr. Cooper Forster 
and Sir Joseph Fayrer did the honours of the toast to “The 
Royal Colleges of Physicians and Surgeons.” The toast of 
“The President” was received with loud and prolonged 
applause; and Mr. Durham, in acknowledging the toast 
said that his year of office had been a source of much 
pleasure to him, and he had to thank the officers, and more 
especially the honorary secretaries, for the cordial and able 
support which they had afforded him on all occasions, The 
last toast, that of “The Officers and Honorary Secretaries,” 
was responded to by Dr. Allchin, Mr. Pearce Gould, and 
Dr. Kingston Fowler. 


CHOLERA VACCINIA. 


Some interesting and important experiments with 
attenuated cholera virus have been made by Dr. Ferran of 
Barcelona. Two medical men, Drs. Seraianaand Jacques, were 
inoculated with the virus. At 5 p.m. the former was inocu- 
lated with half a cubic centimetre of the fluid in each arm. 
At 7.30 he began to feel severe pain in the backs of the arms, 
preventing their free action. This pain was subject to tem- 
porary exacerbations, and at 11 P.M. pyrexia commenced— 
we are not told whether the thermometer was used,—mani- 
fested by malaise, a burning heat, an irregular pulse of 100 
per minute, insomnia, and slight headache. He was, however, 
able to attend to his practice the following day, though the 
symptoms continued till 8 o'clock in the evening, when 
they suddenly disappeared. Dr. Jacques was inoculated 
with half a cubic centimetre of the same fluid in one arm 
at 4 p.m., and experienced the same symptoms as his col- 
league, with the addition of a slight rigor and some nausea. 





Dr. Bertran y Rubio also, a member of the commission 
appointed by the Royal Academy of Medicine to investigate 
Dr. Ferran’s researches, willingly submitted to inoculation, 
and with results similar to those obtained in the cases of 
Drs. Serafiana and Jacques, and like them without any sub- 
sequent evil effects. These experiments form part of a 
series of micro-biological researches suggested by the Royal 
Academy of Medicine of Barcelona, and they were performed 
in the presence of the commission, to whom Dr. Ferran ex- 
hibited a microscopical preparation of the liquid injected 
and of Dr. Seraiiana’s blood eighteen hours after the inocu- 
lation, in which micrococci were detected. Dr. Ferran also 
put a couple of drops of the liquid attenuation into half a 
glassful of water and drank it. In order to render these 
experiments complete, it remains to be proved that such 
inoculations confer immunity from subsequent similar 
inoculations, and, what is of more importance still, from 
inoculation of the cholera virus itself. These researches are 
to be shortly undertaken ; and the Independencia Médica, to 
which we are indebted for the above account, predicts that 
Dr. Ferran will be successful in his attempts to free man- 
kind from cholera and other contagious diseases by means 
of inoculations of attenuated virus. 


PHARMACEUTICAL SOCIETY OF IRELAND. 


THE advisability of forming a school of Pharmacy in con- 
nexion with this Society is now under consideration, and 
although the Council are favourable to such a scheme yet 
they have no funds available for starting an institution of 
the kind. It has, therefore, been suggested to form a limited 
liability company with a capital of £1000, and a committee 
has bean appointed to bring the matter under the notice of 
the pharmacists and apothecaries of Ireland, with a view to 
obtain their support. It is believed that such a school, in 
which evening instruction would be given at moderate 
charges in practical chemistry and materia medica, would 
supply a want long felt. 


THE PRESTON SANITARY ASSOCIATION. 


We have so frequently during the last few years had 
occasion to call attention to the high death-rate in Preston, 
and to the waste of life and health which it signifies, that 
it is only natural we should cordially congratulate the 
town upon recent signs that it is awakening, though some- 
what tardily, to the vital importance of its sanitary con- 
dition. The formation of the Preston Sanitary Association, 
with an influential support which promises a career of 
usefulness, is undoubtedly a step in the right direction. 
The discussion which took place at the preliminary meeting 
of the Association on the 9th ult. at least shows that the high 
death-rate in the town has attracted the attention of those 
who, if they keep their hand to the plough, will have no diffi- 
culty in removing the stigma which now attaches to Preston, 
as one of the three most unhealthy towns in England. It may 
be well again to point out that during the last three years 
the death-rate in the borough has averaged 26°8 per 1000, 
whereas the mean rate in the same period in the twenty- 
eight large English towns has not exceeded 21°8. This 
means an excess of more than 500 deaths each year in 
Preston, without regard to the inevitably accompanying 
excess of sickness implied by the unnecessarily high death- 
rate. The discussion undoubtedly pointed to the want 
of sound statistical informatiom regarding the mortality in 
the town. The ever-green fallacy of a high birth-rate 
causing a high death-rate had its advocates; and some 
of the speakers made somewhat random assertions as 
to the mortality at different ages, and of the two sexes, 
from different causes in Preston, pointing to the want 
of scientifically constructed mortality statistics for the 
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town, without which the causes of the excessive mortality 
cannot be properly ascertained and differentiated. This 
should be the first aim of the Association. The second 
should be to secure the election of a town council and sani- 
tary authority that will appreciate at its proper value the 
primary importance of the health question to the welfare of 
the town. 


A LOCAL GOVERNMENT BOARD INSPECTOR AT 
TUNBRIDGE. 


Mr. Spear, one of the Inspectors of the Local Govern- 
ment Board, who recently called the attention of the 
Woolwich Local Board to the deficient arrangements for 
combating a possible epidemic in that place, has been paying 
a visit to Tunbridge, and after inspecting the district had 
an interview with the sanitary authority. He said “ he had 
during the last few days visited certain parts of the district 
in company with the medical officer of health, and he con- 
sidered that immediate steps should be adopted to meet the 
danger of a possible invasion of cholera. In the first place 
prompt notice should be given of any suspicious case, and 
steps taken at once for its isolation. For this purpose they 
should have one or two cottages which had round them 
plenty of room in which to erect tents.” He then mentioned 
specific instances of defects in various villages, and suggested 
remedies. The members of the board explained some of the 
difficulties they were labouring under with regard to some 
of the villages, such as difficulty of disposing of sewage, in- 
sufficiency of water, &c. In one case it was stated that the 
Local Government Board itself had listened to the land- 
owners, and decided against the grant of a small site for 
sewage works. The medical officer of health, Dr. Butterfield, 
in whom Mr. Spear said that he had every confidence, 
explained that he had advised every gross case of nuisance 
to be removed, a house-to-house inspection, provision of an 


infectious diseases hospital, and the continuance of a system 
of giving diarrhea medicine, which had been already in 
operation, with a beneficial result. It would be well if such 
discussions as this, which can do nothing but good, were 
more frequent. 


PROF. VIRCHOW ON CROUP AND DIPHTHERIA. 


In a speech recently made at the Berlin Medical Society, 
Professor Virchow restated the views he has long held upon 
the pathological dissimilarity of croup and diphtheria ; and 
the statement from such an authority must command atten- 
tion, although it is hardly consonant with conclusions 
which have been mainly accepted in this country since 
the report of the Royal Medical and Chirurgical Society’s 
committee was published. Virchow briefly reminded his 
hearers that the term croup, originally a clinical phrase 
expressive of a prominent symptom of acute laryngeal 
affections, was first applied in a pathological sense by 
Rokitansky to all pseudo-membranous affections of mucous 
membranes, and extended by him to visceral inflammations 
characterised by fibrinous exudation. In 1847 Virchow, in 
the first volume of his Archiv, pointed out the anatomical 
distinctions between a croupous and a diphtheritic inflam- 
mation of mucous membranes, the former being an 
exudation upon the surface of the membrane, the latter a 
necrotic process, in which the false membrane is composed of 
the exfoliated tissue. At that time he knew nothing of micro- 
organisms in connexion with diphtheria, but he had observed 
masses of granules, as he then supposed of albuminous nature, 
in the substance of the diphtheritic membrane, which were 
never present in the croupousexudate. Nor has he ever been 
enabled to admit that all cases of fibrinous laryngitis and 
tracheitis are due to diphtherial poisoning, and he had pre- 
parations in which there was not the least evidence of 
diphtheria. His contention was that the diphtheritic process 





invariably led to destruction of the mucous membrane, and 
this recognition of an anatomical difference between croup 
and diphtheria was, he thought, of prime importance in 
regard to prognosis after tracheotomy, for in the one case 

detachment of the false membrane did not, as in the 
other, leave any ulcerative lesions behind. In support of 
this he showed preparations of diphtheritic laryngitis and 
tracheitis with ulceration. 


CHRIST’S HOSPITAL SCHOOL. 


WE think few will be found to cavil at the comprehen- 
sive and judicious scheme presented by the Charity Commis- 
sioners for the future administration of Christ's Hospital, 
Without entering into all the details concerning the adminis- 
tration of the funds of the charity, the appointment of 
governors, and other general provisions, we would especially 
commend the resolution arrived at to remove the school, as 
it at present exists, from London to a country site, not yet 
determined. This course THE LANCET has specially insisted 
on for years, and it ought to have been carried out long since, 
for its removal could have been effected without the inter- 
vention of the present elaborate scheme. Many of those who 
received their education at Christ’s Hospital have recorded 
their experiences, and in after-life have expressed themselves 
strongly on the cruelty of having thus been confined in the 
heart of a large city, instead of being allowed to grow strong 
in the pure country air. The late Professor Parkes felt 
very deeply on this point, and partly attributed his delicate 
health in after-life to this cause. Charles Lamb has also 
recorded his experiences of a Bluecoat boy’s life in no 
favourable terms, and that too at a time when it was pos- 
sible on a holiday for adventurous spirits to reach the green 
fields in the neighbourhood of London for a few hours. 
Now that the school is to be removed, the next question to 
be considered is where it shall be placed. Some are in favour 
of utilising the buildings at Hertford, which have been 
used as a preparatory school for younger boys before they 
were sent up to Christ’s Hospital. Brt against this it 
is urged that, as the school is to be moved from London, 
it is advisable to secure a real country site. In a small 
country town there would be great difficulty in securing 
freedom for the boys without bringing them into con- 
tact with the townspeople, and thus running the risk of 
having any epidemic prevalent in the town imported into 
the school. On the other hand, if the boys are to be 
cooped up in a playground, half of the advantage gained by 
their removal from London would be lost. The question of 
site is an all-important one, and will, we trust, not be 
decided upon hastily or without sufficient deliberation. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 


At a meeting of the Council of this body held on the 5th 
inst., a resolution, proposed by Dr. Charles Cameron, Vice- 
President, was carried, to the effect that a clause in the new 
Charter should be added to admit ad eundem Fellows, 
Licentiates, and Members of the London and Edinburgh 
Colleges. These Colleges have power in their Charters 
similar to that now sought to be obtained by the Irish 


College of Surgeons. 


THE PROSPECT OF MEDICAL LEGISLATION. 


WE do not gather that the Government has come io any 
decision on the subject of Medical Legislation. There can 
be little doubt that both the Lord President and the Vice- 
President of the Council would like to see the Bill on which 
they have spent so much time and trouble passed. But in 
the present state of public affairs the refined obstruction by 
which they have been hindered should be withdrawn before 
they introduce another Bill. 
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THE VALUE OF AN ISOLATION HOSPITAL. 


Tae story which is told from year to year in the suc- 
cessive reports of the Delancey Isolation Hospital at 
Cheltenham is one that should act as an incentive to popu- 
lations of those towns which have as yet failed to provide 
similar means of sanitary defence. The Delancey Hospital 
had its origin in a munificent gift to the town, and it is still 
to an important extent maintained by public contributions, 
but in the work which it effects it essentially resembles an 
infectious hospital provided by a sanitary authority. The 
record of its work as to small-pox alone is in itself most 
important, and it is the more so because Cheltenham is a 
town which has at times by serious neglect of vaccination 
rather prepared itself for the reception and diffusion of the 
small-pox poison, and it is doubtless to the instant means 
of isolation which are always available that its escape from 
a serious epidemic is due. For eleven years the Delancey 
Hospital has been in existence, and during that period 
twenty-two distinct outbreaks or importations of small-pox 
have occurred. Removal to hospital has invariably been 
resorted to, and the result is that the disease has never 
spread beyond the house into which it was first introduced. 
During the past year two cases were imported into Chelten- 
ham, and the effect of immediate isolation was as satisfac- 
tory as in former years. The hospital has also been of 
immense value in the isolation of scarlet fever, and it is 
much to be regretted that, for lack of funds wherewith to 
provide increased accommodation, it has on two occasions 
been compelled to close its doorsagainst patients coming from 
the Cheltenham Town Council and the Local Board of Leck- 
hampsted, both of which bodies make a limited use of the 
hospital for their districts. The original scheme was to make 
much larger provision for scarlet fever cases than has yet been 
possible; and having regard to the sanitary aspects of the 
hospital, we should be glad to see the two authorities who 
use the building combining for the purpose of making a 
substantial permanent addition to the accommodation at 
present available. 


PROFESSIONAL SECRETS. 


Ovaut the medical adviser of a patient to betray the 
secrets confided to him? Without hesitation or reserve we 
say “No,” in so faras those secrets are confided by the patient. 
For example, the manner in which a patient contracted a 
particular malady, and the errors of life that led to it, being 
confided by the patient, are matters communicated in confi- 
dence, and that confidence ought not to be abused. No 
court of law can exercise any legal right to extort such 
secrets. Meanwhile, the fact that a patient suffers, or has 
suffered, from a disease of body or mind is not a subject of 
communication. The medical practitioner diagnoses the 
disease, and we do not think that such facts are “secrets,” 
although no honourable man would mention them unless 
compelled to do so. 


THE BRESSA PRIZE. 


THe Royal Academy of Sciences of Turin hes notified 
that the period of cornpetition for the fifth Bressa Prize 
extends from Jan. Ist, 1885, to Dec. 31st, 1889. The value 
of the prize is £480 (12 thousand lire). All Fellows of the 
Turin Academy are excluded, but otherwise scientific men 
of all nations are eligible. The prize will be awarded by 
the Academy to the scientist who within the four years 
stated (1885-89) shall have made the most notable and 
uséful discovery, or produced the most celebrated work, on 
physical and experimental science, natural history, pure or 
applied mathematics, chemistry, physiology, and pathology, 
geology, history, geography, or statistics. Whatever defects 
the programme may possess, narrowness is certainly not one 
of them. 
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PENNY DINNERS. 


Turoven the kindness of the hon. secretary of the 
Council for Promoting Penny Dinners we have received a 
pamphlet giving much useful information as to the working 
of this new effort of school management. Since its first 
establishment at the village schools of Rousdon and Farnell 
the application of the system has sufficiently extended to 
allow of some general idea being formed as to the results 
attained, and these have not been less satisfactory than 
they at first promised to be. Marked improvement in 
health, better school work, more regular attendance, and 
apparently less illness (though there is some doubt as to 
the latter gain) have distinguished the children who have 
thus been made sure of one good meal a day. At home the 
freedom from dinner cookery has proved a boon to many 
working parents. Valuable hints will also be found in the 
report before us as to the minor details of time, place, market- 
ing and choice of material, advertisement, assistance, and 
administration generally, the clear and practical observance 
of which is all-important for success in a work of this 
kind. Recipes are quoted in ertenso. The bulk of the com- 
ponents of these are of course vegetables, bread, potatoes, 
and peas holding a deservedly prominent place. Meat, 
however, is not forgotten, nor is milk. It is calculated that 
each child receives about twelve to fifteen ounces of soup, 
stew, or other forms of nutriment per mea! ; and one may say 
that this quantity contains as a rule an ounce to an ounce 
and a half of meat, along with a third to three-quarters of a 
pound of solid vegetable matter. The children enjoy such 
meals, as well as thrive on them; and when one considers 
how much more scanty, unpalatable, and expensive is the 
meal which some of them have at home, it is surprising 
that the system is not more widely known and practised 
than it is. The pamphlet we have mentioned is published 
by Messrs. Alexander and Shepheard, 21, Castle-street, 
Holborn, and is cheaply purchased at one penny. 


“FALSE IMPRISONMENT IN THE LUNATIC WARDS 
OF A WORKHOUSE.” 


A Mrs. Hicks has obtained £250 damages against the 
authorities of Marylebone parish for her forcible removal to 
the workhouse and detention there as a reputed lunatic. The 
law requires that persons suspected of being lunatics should 
be brought before a magistrate within three days. The lunacy 
laws are bad enough, but this case was not a case of bad 
law, but of bad practice, and the two should not be 
confounded. The error made was in not having the 
order for detention duly signed by Justices of the Peace. 
The course taken is inexplicable. 


EVACUATION OF THE FEMUR. 


In the last bulletin of the Royal Academy of Medicine 
of Rome (Dec. 28th, 1884) is recorded by Dr. Tassi the case 
of a girl aged thirteen, the lower third of whose femur he 
had successfully evacuated for fungous osteo-myelitis. When 
eleven years of age she began to suffer stich excruciating pain 
in the outer condyle of the left femur that she was obliged 
to keep her bed. The part swelled very considerably, and 
became the seat of an abscess, which was emptied by the 
surgeon. An osseous fistula remained, and through it the 
probe passed from the outer to the inner condyle, with a 
good deal of hemorrhage from the fungosities. Opening of 
the sinus, and cauterisation of the fungous cavity during 
seven months, proved useless. Dr. Tassi was thereupon in- 
duced to lay the femur freely open, and to evacuate it with 
the gouge, from the outer condyle to nearly the middle of 
the thigh bone. The epiphysis was evacuated with the 
spoon, so as to leave only a thin shell of bone. The bony 
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cavity was filled with iodoform, and the limb immobilised in 
a plaster-of-Paris apparatus. For the sake of cleanliness 
the plaster case was renewed at the end of sixty-two days. 
The patient had no febrile symptoms; and complete recovery, 
with bouy repair, was obtained in the space of six months. 


iS “OVERLAYING” INFANTICIDE ? 


Ir does not affect the question of killing, whether a child 
be overlaid intentionally or accidentally. The only ques- 
tion that can be raised in any case is, whether the act of 
killing was accidental, or malicious, or culpably careless. 
We think these issues should be tried in all cases of over- 
laying, and that mothers who overlay their infants through 
drunkenness should be treated as persons who commit 
murder through drunkenness. It is, or ought to be, criminal 
to kill a child, whether the murderer be conscious or uncon- 
scious of the act done, if the state of unconsciousness 
pleaded in excuse has been brought about by the wilful 
taking of an intoxicant. 


VALUE OF AN INFECTIOUS DISEASES HOSPITAL. 


In a discussion by the Rochester Town Council concern- 
ing the infectious diseases hospital, it was stated that in 
every case of small-pox in the city the outbreak had been 
confined to the house in which it occurred, and with one 
exception to a single case, thus showing the importance of 
the hospital; for while at present there were only seven cases 
in the city, at Gillingham, where there was no hospital, it was 
believed there were nearly sixty cases. The Council thought 
the hospital should be free. It was added that it should be 
thoroughly understood that the better class of patients 
could always have their own private medical men to attend 
them in the hospital. 2 


THE STOKE BRUERNE TRAGEDY. 


Mr. J. OswaLp Lang, M.B, Cantab., house-surgeon to the 
Northampton Infirmary, writes to say that the accused man, 
James Brooks, was admitted on March 4th with a compound 
depressed fracture of the vertexf the skull, caused by a self- 
inflicted gunshot wound; in addition, there was another 
lacerated wound of the right cheek, with contusion, &c., of 
the frontal region. The patient was trephined on the day 
of admission by Mr. R. A. Milligan, who removed the de- 
pressed bone and a number of shot which were found 
between the two tables of bone; he is progressing favour- 
ably up to to-day (March 12th), without any head sym- 
ptoms. The case, which is of much interest, will on a 
future occasion be reported in full. 


THE PATENT MEDICINES STAMP TAX. 


Dr. CAMERON has given notice that he will ask the 
Chancellor of the Exchequer whether he has yet received 
fzom the Board of Inland Revenue those reports on the Patent 
Medicines Stamp Tax which in the House of Commons on 
August 7th he undertook to “study with care,” and if so, 
what action he proposes taking in the matter. 


Tue Alexander Prize and Gold Medal has been awarded 
to Surgeon John Martin, Medical Staff, for the best essay 
on Antiseptic Surgery and its application in Military Hos- 
pitals and on the Field. The subject for the next competi- 
tion is on the Relations between the Food and Work of the 
British Soldier and their proper adjustment in Peace and 
War ; on the occurrence of Scurvy among the Troops and its 
Prevention; and on the use of Preserved and Concentrated 
Foods, with Suggestions for Alterations or Improvements 
in the existing Rations and Times of Meals. Further par- 
ticulars will be found in our advertising columns. 





A SEVERE epidemic of measles is raging in Widnes, and 
at a meeting of the Local Board of Health on the 10th inst., 
it was resolved, by six votes to three, on the motion of 
Dr. O'Keefe, that the clerk be instructed to write to such 
manufacturers in Widnes as employed the 700 workmen who 
live in Runcorn and work in Widnes, requesting them to 
compel their men to live in Widnes or to cease employing 
them, so as to prevent a further spread of the disease. 


Dr. Louis Exspere, of New York city, Professor of 
Laryngology at Dartmouth Medical College, Professor of 
Laryngology and Rhinology at the New York Polyclinic, and 
Physician to the Throat Wards in Charity Hospital, New 
York, died at his residence in New York on the 19th ult,, 
from pulmonary cedema, after ten days’ illness. He was in 
the forty-eighth year of his age, having been born at 
Iserlohn in Prussia in 1837. 


Dr. Car~L WeErIGERtT, formerly Professor Cohnheim’s 
assistant at Leipsic, has been invited to succeed the late 
Professor Luce at the Senkenberg Anatomical Institute, 
Frankfort. He will also be prosector to the hospitals of 
that city. Professor Huber will succeed Professor Birch 
Hirschfeld, who leaves Dresden for Leipsic. 


THE Medical Faculty of the Melbourne University has 
adopted and forwarded to the Council an elaborate report on 
the present state and requirements of the Medical School, a 
continuation and extension of a previous report sent in three 
years ago,in which considerable changes in the working of the 
institution are recommended. 


Mr. G. Waters, L.R.C.S., has been appointed to act as 
Professor of Physiology in the Grant Medical College, vice 
Mr. N. Hojel, L.K.Q.C.P.I.; Mr. G. Manser, M.R.C.S., to act 
as Professor of Pathology in the same, vice Mr. Waters; and 
Mr. R. J. Baker, M.B., to act as Professor of Materia Medica, 
vice Mr. Manser. 


NOTWITHSTANDING the comparative immunity from small- 
pox which Kensington has lately enjoyed, seyeral isolated 
cases have occurred in different parts of the parish. The 
guardians, acting on Dr. Dudfield’s advice, propose to adopt a 
house-to-house visitation, in order that vaccination may be 
properly carried out. 


THE committee appointed last year to inquire into the 
origin of the noxious odours which, during the summer, 
made the House of Commons almost uninhabitable, will 
shortly resume their sittings. Important evidence has been 
prepared for submission to the committee. 


Senor MARIN BAtpo has communicated to the Spanish 
Central Society of Architects a plan for constructing houses 
with roofs fastened to the uprights by means of movable 
joints in order to obviate danger to the inmates during 
earthquakes. 


Dr. R. P. Sarr, at present Resident Assistant Physician 
at St. Thomas's Hospital, was elected Junior Resident 
Medical Officer to Bethlem Hospital on the 9th inst. 


Mr. SarrtEy Murpuy has tendered his resignation as 
medical officer of health to the parish of St, Pancras, an 
appointment which he has held for nearly seven years. 


A FORMAL contradiction is given to the reports circulated 
of the reappearance of cholera at Marseilles. 
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IN addition to the Calabria, two other telegraph ships, the 
Kangaroo and the International, are to be sent to Suakim. 
The great advantage which this class of vessel possesses 
over others is the enormous tanks which can be made use of 
for the storage of fresh water. 


We learn that Dr. Simpson has been appointed Surgeon- 
General of Bombay, and that Dr. Payne has memorialised 
the Viceroy, but without success. Dr. Payne has, it appears, 
sent in his papers to retire from the service. 








HEALTH OF THE NAVY. 

THE annual report on the Health of the Navy for the 
year 1883, which has just been presented to Parliament, is 
of a very satisfactory character, the death-rate being the 
lowest recorded during the twenty-eight years in which 
these reports have been prepared. The average strength of 
the force afloat was 43,350; the cases of disease and injury 
which occurred in it were in the proportion of 1091, the 
deaths from all causes 5°88, the invaliding 38°75, and the 
mean daily sick 47°78 per 1000 of strength, the three first 
being considerably lower, and the last a mere fraction 
higher, than in the preceding year. Satisf , however, 
as this low ratio of mortality is, it is still more so if the 
deaths by accidents and injuries, which are always 
numerous in the navy, be deducted, the proportion from 
disease alone scanner y to 4°06 per 100 of the whole 
force afloat at home anda The cases ranged bet ween 847 
on the south-east coast of America, and 1624 on the China 
station ; the deaths between 4°44 in the I ar Force, and 
9°83 on the China station ; the invaliding between 15°51 on 
the south-east coast of America, and 61°09 from the Mediter- 
ranean ; and the mean daily sick between 24°24 on the south- 
east coast of America, and 57-28 in China, The death-rate 
from disease, exclusive of injuries, was as low as ‘94 on 
the Australian station, was 1‘72 on the south-east coast 
of America, between 2 and 3 on the Pacific and African 
stations, and in the Force; 3°09 in the Mediterranean, 
4°14 at home, and between 6 and 7 on the American and 
West Indian station, the China station, and the East Indies. 
The high rate a — on nm ep station was chiefl 

of the iratory digestive ms, an 
to cases of slileenin, Stanann and ulcer, and the excess of 
mortality was caused by cholera. Next to China, the East 
Indies furnished the highest ratio of admissions, the pre- 
vailing diseases being fevers, diseases of the digestive 
and those of the cellular and cutaneous + appr 
African station also had a heavy sick list from the same 
causes. Diseases of the cellular tissue and cutaneous system 
are a source of considerable par Ainge 4 so the 
service, the cases ranging from 210 per 1000 on the home to 
434 per 1000 on the Australian station, and the av 
constantly non-effective from this cause amounting to 888 
per 1000; they were the cause of only one death, which 
arose from “cellulitis of the neck, an abscess having burst 
into the trachea.” 

Of enteric fever 111 cases were admitted, and 19 died; of 
these, 60 cases and 11 deaths were on the home station. On 
the China station there was an outbreak of fever of the con- 
tinued t of which 307 cases were returned. They 
occurred chiefly “the relief crews of the 

Victor Emanuel while being conveyed from to 
ina i and to have been due to over- 


of due attention to cleanlin 
disease and defective ventilation i 





cholera were recorded, and there 17 occurred, of which 9 
pos fatal. Eight of them with 5 deaths took place on 
the Espoir at the anchorage near Fowchoo, where 
cholera had been prevalent, and it appeared that the men 
who were attacked had partaken of lemonade made by the 
Chinamen, the water for which was drawn from a well in 
the most infected of the village. Seven cases with 2 
deaths occurred in the Flying Fish; the disease was con- 
tracted at Chefoo, bey its presence —_ ene and the 
crew were consequently granted general leave, but it was 
afterwards found that the statement was incorrect. A fatal 
case occurred in the Kestrel at Shanghai, and another, also 
fatal, in the Foxhound the day “after leaving Tientsin. 
Syphilis was more prevalent on the home than on any of the 
foreign stations, as was also gonorrhea, with the exception 
of China; the admissions for syphilis were upw of 
50 per cent. higher on the Home station than in 1882, a 
result which ap fairly attributable to the suspension 
of the working of the Contagious Diseases Acts. There was 
also a marked increase of cases in the Mediterranean, 
attributed, by the medical officers, to the bad sanitary 
condition in this respect of many of the places visited by the 
—e in the summer cruise. Malta, Alexandria, and 
other Egyptian ports and Trieste were the places where the 
greatest amount of disease was contracted. It is worthy of 
note that during the year there were only 10 cases reported 
under the head of scurvy and purpura in the whole fleet. 

In addition to the service afloat the report gives details 
of the health of the Royal Marines at heodl-quanters, Their 
average stre was 5450; the cases of disease and injury 
were in the ratio of 1148; the deaths of 5°68, the invalidi 
of 66°05, and the mean daily sick of 63°50 per 1000—all except 
the deaths considerably higher than among the force afloat on 
the Home station. But if the deaths by violence in each 
branch be deducted, the mortality of the marines will be 
found to be 5°32, against 414 in the service afloat. The 
admissions and deaths show a decrease, but the invaliding 
and mean sick an increase upon the results of the preceding 
year. 








UNIVERSITY DEGREES FOR LONDON MEDICAL 
STUDENTS. 


A MEETING of the Metropolitan Counties Branch of the 
British Medical Association was held on March 6th at the 
Royal School of Mines, Jermyn-street, Mr. Macnamara, 
President of the Branch, in the chair. 

Mr. MAcNAMARA opened the proceedings by narrating 
some of the circumstances which had led the Council of the 
Branch to draw up a report on the subject of University 
Degrees for London Medical Students. In the compilation 
of the statistics, and in the construction of the report, which 
had been widely circulated, he said the Council wished to 
acknowledge the most valuable services of Dr. Gilbart 
Smith. He briefly summarised the features of the 
and thea called upon Dr. Bristowe to move the resolution, 
of which the following is a copy:—“ That the rt of the 
Council of the Branch on University or London 
Medical Students be adopted; and that the Council be 
directed to petition the Senate of the University of London 
to receive a deputation of members of the branch in support 
of the objects aimed at in the report.” 

Dr. Bristowe said that the statistics 5 Le b a 

rt proved beyond doubt that the University o ndon 

~ apy fulfilling the functions which its se Oath hoped 
that it would The University of London is less the 
university for the metropolitan schools than are the Scotch 
rish universities. Of the 16,192 practitioners prac- 


sane ole 


many as 62°7 per cent. are i 
Scotch universities, Of the 1557 who possess 
Scotland, 1537, or 987 per cent., have acquired 
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from a native source; and in Ireland, of the 925 men who 
hold 672, or 726 per cent., possess Irish d 

and 243, or 263 per cent., are uates of Scotch univer- 
sities. The same relative paucity of English degrees is 
observable among medical officers in the public services and 
the practitioners resident abroad. Looking at this state of 
aff: Dr. Bris.owe thought that matters could be best 
mended if the London University were made to meet the 
requirements of London medical students. He suggested 
that the matriculation examination might remain as it was, 
but that the Preliminary Scientific Examination should 
undergo a radical change, even if it be not abolished 
altogether. In his opinion none of the subjects in which 
the candidates were examined were of any benefit to prac- 
tical medical men. He did not think there need be any 
modification in the final examinations for the London 
University medical degrees. 

Mr. RivineTon seconded this resolution. 

Mr. S. J. Hurcurnson proposed an amendment, which 
was seconded by Mr. BRINDLEY JAMES. 

Dr. BRIDGEWATER also spoke on the resolution. 

Another amendment, proposing to leave out of the reso- 
lution all terms relating to the University of London, was 
proposed by Dr. Sansom and seconded by Dr. RAYNER. 

Both amendments were lost. 

Mr. Victor Horsixy inquired whether the view that the 
subjects of the preliminary scientific examination were of 
no value to medical men would form of the petition to 
be presented to the Senate of the University of London. He 
could not agree that the subjects were not important forthe 
medical man. 

Mr. MAcNAMARA replied that that was merely an indi- 
vidual opinion, and was not embodied in the report. 

Mr. NELson Harpy spoke on Dr. Sansom’s amendment, 
and maintained that the resolution would lose all its force if 
this proposal were adopted. 

Mr. Sm1tH TURNER pro and Dr. LAUDER BRUNTON 
seconded that the names of the hospitals which appeared on 
p. 17 of the Report of the Council of the Branch be a 
therefrom. This amendment was carried unanimously. 

The second resolution was proposed by Dr. RoBERT 
Barnes. It is as follows:—* That failing to obtain con- 
cessions from the Senate of the University of London, the 
Council be empowered to take, in conjunction with the 
Royal College of Physicians of London and the Royal College 
of Surgeons of England, such steps as they may deem neces- 
sary to facilitate the obtaining of d in medicine b: 
London medical students.” Dr. Barnes said that the Uni- 
versity of London was a failure, and was far behind its own 
work, although it had given a fresh impetus to the study 
and progress of medicine when the university was first 
esta ed. He did not believe that the suggestion of 
Dr. Sansom that a new degree of M.C.D., entitling the holder 
to consider himself a doctor in medicine and surgery, was a 
good one. For, in the first place, medicine was one, and 
undivided ; and, secondly, the public would never be got to 
believe that such a degree implied the possession of as much 
knowledge as the possession of the ordinary M.D. degree. 
After all, the public must be consulted in a | measure. 

Dr. HicKMAN seconded the resolution, which was put to 
the meeting and carried unanimously. 

A vote of thanks to Dr. Gilbart Smith for his services in 
drawing up the report brought the meeting to a close. 
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Vaccination Grants.—Mr. R. Istance, of Risca 
es time), and Dr. James Lily, of Brentford, have received 
Government grant for successful vaccination. 





Public Health and Poor Fat. 
LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Bristol Urban District.—Mr. Davies records a slight 
increase in the mortality for the city of Bristol, and he 
attributes it in the main to the amount of diarrhoeal disease 
consequent upon the exceptional heat of the past summer. 
The rate was, however, not very high for such a city as 
Bristol, reaching as it did to only 18°77 per 1000. The only 
two cases’ of small-pox which occurred were at once isolated, 
and it is estimated that a considerable extension of disease 
was thus prevented. As to scarlet fever, Mr. Davies lays 
it down as his rule to refuse to remove patients unless 
he is allowed to remove all who are affected with the 
disease in the house ; in short, unless the points of infection 
in the city are diminished by the removal. No one will 
probably desire to di with this view. The object of a 
medical officer of health in securing isolation is the preven- 
tion of disease rather than the welfare of the individual 
patient. But the isolation of scarlet fever has always been 
at a low ebb in Bristol, and the fear as to “the formation of 
a concentrated centre of infection” is evidently at the bottom 
of it. The matter is one of such importance that we could wish 
tosee Mr. Davies offering some proof of his belief as to this, in 
addition to his constant reiteration of it. The London Fever 
Hospital has contained a larger aggregation of scarlet fever 

tients over a long series of years than any other hospital 
in England, and the proof is overwhelming that, though 
situated in a populous portion of the metropolis, no extension 
of the disease has taken place. In 1884 only two patients 
were admitted to the Bristol Fever Hospital, whereas of 
scarlet fever alone there were thirty-seven deaths. Speaking 
specially of diarrhoea, Mr. Davies points out that this disease 
was debited with 132 deaths, against 83 cy the previous 
year, and he regards the excess as due to three factors— 
namely, the summer season, the warm dry weather, and 
artificial feeding. He is inclined to think that the first two 
favour the development of bacteria in cow’s milk after being 
exposed in damp mouldy cellars or musty cupboards ; and as 
regards the latter, he adverts in one portion of his report to 
the increasing a of women as breadwinners 
instead of men. e otic death-rate as a whole was 
1°8 per 1000, being 07 in excess of that for the 
year; but even this is by no means an excepti 
such a population as that under consideration. 

Bristol Port District.—It appears that as the result of 
Dr. Blaxall’s official visit to this port a methodical inspec- 
tion of shipping has now been commenced, and it is — 
that much work in cleansing has been effected. Mr. Davies 
is also of opinion that the og eee as required by the 
Local Government Board, will doubtless add materially to 
the comfort of the crews. Four cases of enteric fever were 
discovered. A small hospital is evidently needed for the 
a purposes of the port, and the matter is receiving 
the attention of a committee. 

St. Marylebone.—Some action is again taken with 
regard to the dwellings of the poor under ms’ Act. 
Mr. Wynter Blyth has reported adversely in the case of 
houses in Conway-court and Grafton-court, and in each 
case the subsequent re of the surveyor is to the effect 
that since no structural alteration or repair will render these 
houses fit for human habitation, he therefore recommends 
that they should be demolished. The regulations as to 
houses let in lodgings have now received the sanction of 
the Local Government Board, and they will at once be put 
into oe in certain localities where they are most 


Aston Rural District.—Dr. Bostock Hill presents a report 
as to this district. In the main it deals with the nine 
months during which he has held office. For the whole of 
1884 the birth- and death-rates were 26°9 and 14°5 
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arrangements with the Aston Local Board of Health 
whereby they will soon be provided with permanent means 
of isolation in the excellent hospital which the latter 
authority are now erecting. One sentence of grave 
importance is included in the report. It is to the effect 
that at the present time numerous houses are directly or 
indirectly draining into the Brook, from which the Birming- 
ham Corporation draw part of their water-supply, and 
since one division of the rural district receives this water- 
supply, this district is in point of fact not only injuring its 

at neighbour, but ewe ays its own drinking water. 
Such a state of affairs should, in view of cholera prospects, 
be dealt with as an nt matter. 

Montrose Sanitary District.—Montrose, with a population 
of 16,476, had a death-rate of 244 per 1000 in 1884; and 
making the necessary deductions for the asylum, Xc., it still 
stood as high as 22 per 1000. It is explained that during 
the year there was a higher mortality than usual amongst 
infants, and also from non-epidemic diseases. The report, 
however, contains no information as to the sanitary state of 
the town, and hence we are unable to express any opinion 
as to the cause of a mortality which is certainly excessive. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

in twenty-eight of the largest English towns 5826 births 
and 3515 pte were registered —. the week ending 
the7th inst. The births exceeded by 12, while the deaths were 
112 below, the average weekly numbers during 1884. The 
annual death-rate in these towns, “ay = Lys and 
214 per 1000 in the neins two w ecli again 
to 26-6 last week. During the first nine weeks of the 
current quarter the death-rate in these towns averaged 
225 per 1000, against 24-7 in the corresponding periods of 
the nine years 1876-84. The lowest death-rates in these 
towns last week were 11°8 in Brighton, 14°6 in Hull, 152 
in Wolverhampton, and 15°38 in Plymouth. The rates in the 
other towns =_—— upwards to 291 in Preston, 293 in 
Newcastle-upon-Tyne, 37°6 in Cardiff, and 42:1 in Sunder- 
land. The deaths referred to the eres zymotic 
diseases in the twenty-eight’ towns, which had been 
384 and 377 in the previous two weeks, rose to 395 
last week; they included 133 from measles, 112 from 
whooping. cone, 42 from scarlet fever, 33 from “fever” 
(principally enteric), 28 from diarrhcea, 24 from diphtheria, 
and 23 from small-pox. No death from any of these 
otic diseases was recorded last week in Derby, whereas 
they caused the highest death-rates in Bristol, Cardiff, 
and Sunderland. e highest death-rates from measles 
occurred in Cardiff and Sunderland; from whooping-cough 
in Bristol and Cardiff; from scarlet fever in Wolverhampton 
and Preston; and from “fever” in <1 tay sel oe 2, 
Blackburn, and Norwich. The 24 deaths from diphtheria 
in the twenty-eight towns included 15 in London and 2 
in Newcastle-upon-Tyne. Small-pox caused 37 deaths in 
London and its outer ring of suburban districts, 2 in Liver- 
pool, 2 in Manchester, 1 in Birmingham, 1 in Birkenhead, 
and 1 in Sunderland. The number of small-pox patients 
in the metropolitan asylum hospitals situated in and 
around London, which had been 1 1141, and 1103 on the 
preceding three Saturdays, further declined to 988 at the 
end of last week; the admissions, which had been 255, 163, 
and 170 in the previous three weeks, declined to 94 last 
week. The Highgate Small-pox Hospital contained 95 
tients on Sat 4 last, 19 cases having been admitted 
uring the week. The deaths referred to diseases of the 
jiratory 0 in London, which had been 343 and 

in the p ing two weeks, were 374 last week, and 106 
below the co weekly av . The causes of 93, or 
26 cent., of the deaths in the twenty-eight towns last 

were not certified either by a regi i 

practitioner or by a coroner. causes of death 
were duly certified in Portsmouth, Brighton, Blackburn, 
Wolverhampton, and Plymouth. The proportions of 
uncertified deaths were registered in Oldham, Salford, and 


HEALTH OF SCOTCH TOWNS. 
The annual death-rate in the eight Scotch towns, which 


had been to 23'1 and 24°6 per 1000 in the preceding two 
wetea, Goolinnd 00200 ta the week eating the'tth inst’ tate 





rate, however, exceeded by 22 the mean rate during the 
same week in the twenty-eight large English towns. The 
rates in the Scotch towns last week from 133 and 
156 in Perth and Aberdeen, to 21'2 in Greenock and 29°0 in 
Gl ww. The 557 deaths in the eight towns included 20 
which were referred to measles, 19 to whooping-cough, 12 
to scarlet fever, 9 to diarrhea, 6 to diphtheria, 5 to “ fever” 
(typhus enteric, or simple), and not one to small-pox; in 
, only 71 deaths resulted from these principal zymotic 
diseases, against 95, 81, and 82 in the preceding three weeks. 
These 71 deaths were fewer than in any previous week of this 
year, and were equal to an annual rate of 29 per 1000, which 
exceeded the mean rate from the same diseases in the twenty- 
eight English towns by 06. The fatal cases of whooping- 
h, which had been 30 and 31 in the previous two weeka, 
declined to 19 last week, a lower number than in any week 
since the end of November; they included 9 in Glasgow and 
4 in Dundee. The 20 deaths from measles showed en 
increase of 5 upon the number in the previous week; 17 
occurred in Glasgow and 3 in Dundee. Eleven of the 12 
deaths from scarlet fever and 4 of the 5 from “fever” were 
returned in Glasgow; the mortality from these causes 
showed a decline. The 6 deaths from diphtheria included 
3in Edinburgh. The deaths referred to acute diseases of 
the respiratory organs in the eight towns, which had 
declined in the preceding five weeks from 214 to 125, 
further fell last week to 119, and were one below the 
number returned in the corresponding week of last year. 
The causes of 65, or nearly 12 per cent., of the deaths i 
tered last week in the eight Scotch towns were not certifi . 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which in the preceding 
four weeks had declined from 36°2 to 30°3 per 1000, ies in 
to 32°7 in the week ending the 7th inst. During the first 
nine weeks of the current quarter the death-rate in the city 
averaged no less than 32°7 per 1000, the mean rate during the 
same period not exceeding 21°5 in London and 204 in 
Edinburgh. The 221 deaths in Dublin last week showed 
an increase of 16 upon the number returned in the previous 
week, and included 27 which were referred to the principal 
zymotic diseases, exceeding the number in any previous 
week of this year. Of these 27 deaths, 10 resulted from 
measles, 6 from “ fever” (typhus, enteric, or simple), 4 from 
scarlet fever, 4 from whooping-cough, 3 from diarrhea, 
and not one either from small-pox or diphtheria. These 
27 deaths were equal to an annual rete of 40 per 1000, the 
rate from the same diseases not exceeding 19 in London 
and 1-2 in Edinburgh. The 10 fatal cases of measles in 
Dublin, showed an increase of 2 upon the number in the 
previous week ; and the 6 deaths from “fever” also showed 
a considerable increase, as but 1 death from this cause had 
been returned in each of the previous two weeks. The fatal 
cases of scarlet fever showed a decline, while those of 
whooping-cough were more numerous. Three inquest cases 
and 1 death from violence were registered ; and 69, or nearly 
a third, of the deaths in the city were recorded in public 
institutions. The deaths of ee | persons showed a con- 
siderable decline from recent weekly numbers. The causes 


of 29, or more than 13 per cent., of the deaths registered in 
the city last week were not certified. 


THE SERVICES. 


THE EGYPTIAN EXPEDITION. 

To the list of Indian medical officers proceeding on active 
service with the Indian Contingent for the Soudan, as pub- 
iene nae issue “brioade Bag we a to add the names 
of ‘the following :—Bri n Thornton (as Princi: 
Medical Offices), 8 -Major R. Boustead, Offici ~ 
Medical Officer 21st Bomba fantry; and Surgeon A. C. 
Thompson, Medical Officer, " 

We — to announce the death, from enteric fever, of 
Surgeon Turner, of the British Medical Service, which took 
place —— in the Soudan, - Friday, the oe me Na 

wing are among the officers be to t 
New South Wales Con: t who have gone to Buskiz :— 
Williams, Glanville, and Trowfoot. 
e Council of the National Aid Society has sanctioned the 
extension in the Upper Nile of the system, already inaugu- 
rated, for evacuating the sick and wounded towards 
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and has empowered Major Young to order the construction 
of another steam launch in every respect suitable for the 
object to be attained ; this second launch to be employed at 
a higher level on the Nile than that where the Queen 
Victoria is operating. Consequent upon the extension of 
mili operations and the departure of a mili force 
to Suakim, the Council has IE as seco Com- 
missioner to the Forces under Lord Wolseley, Mr. V. B. 
Kennett-Barrington. The sphere of rations over which 


Major Young will preside will include the valley oy the 


ie, Cairo, and Suez. Mr. ee age og will take 
charge of that portion of the Expedition which will have 
its headquarters at Suakim, and will include all operations 
extending from Suakim to Berber, and the establishing of 
depéts and temporary hospitals for the relief of sick and 
wounded as they are evacuated towards the port of embarka- 
tion; also the evacuation of the sick by means of the sea 
route to Suez. An offer has been made by Sir Allen Young 
to place his yacht Ste//a at the service of the Society for 
the above purpose. This offer has been ted, and Sir 
Allen Young has been appointed their Commissioner afloat, 
attached to the Suakim ambulance. 


The work of the Red Cross Society will, it is stated, 
occupy an important place in the Antwerp Exhibition. The 
international exhibition of the hospital institutions of all 
countries which have agreed to the Convention of Geneva 
will be completed in September by a competition in the 
construction of field hospitals, when the prize of 6000 francs, 
offered by the Empress of Germany, will be awarded. 
Everything will be ready for the opening on May 2nd. 

Surgeon-General C. D. Madden, of the Army Medical Staff, 
has been selected for the important position of Principal 
Medical Officer to the troops in India, vice Surgeon-General 
Sir Anthony Home. 


Inpra OFrFrice.—The Queen has approved of the following 
tage among the officers of the Staff Corps and Indian 

ilitary Services made by the Governments in India :— 
Su -Major Charles Edwin Raddock, of the Bengal 
Medical Establishment, to be Brigade ~— o — 
Kenneth Mackenzie Downie, M.D., of the Bengal Medical 
Establishment, to be Surgeon-Major. 

The Senn, Inte medical officers have retired from 
the Service:—Deputy Surgeon-General A. J. Payne, M.D. 
Ca tuted Deputy Surgeon-General Colvin Smith, M.D., 

-B. (Madras); Brigade Surgeon J. Jones, Brigade Su n 
§. M. Shircore, and Surgeon-Major T. 8. Veale, M.D. (all 
Bengal). 

ApMIRALTY.—The following appointments have been 
made ;— Henry D. Stanistreet, Fleet Surgeon, to the Jumna; 
George W. Lowe, Surgeon, to the Mariner. 


Miuitra MeprcaL Starr.—Surgeon-Major Charles Har- 
wood, 5th Battalion, the Sherwood Foresters (Derbyshire 
Regiment) resigns his commission, also is permitted to retain 
his rank, and to wear the prescribed uniform on his retire- 
ment. 

RrF_E VOLUNTEERS.—2nd Hampshire: Surgeon aye oo 
William Trend, M.D., is granted the honorary rank of Sur- 
peg eae Lancashire (3rd Manchester): William 

enry Brownbill Crockwell, Gent., to be Acting Surgeon.— 
Ist London (the City of London Rifle Volunteer Brigade) : 
William Adams Duncan, Gent., M.D., to be ‘yn! 8 n.— 
12th Middlesex (Civil Service), Surgeon Arthur hern 
Norton is granted the honorary rank of Surgeon-Major.— 
6th (West) Suffolk: Acting Surgeon Charles Watts Wistler 
resigns his appointment.—2nd Sussex: Surgeon Charles 
Francis Lewis is granted the hono rank of S n- 
Major.—2nd Volunteer Battalion, the Worcestershire i- 
ment; Surgeon Archibald Weir, M.D., resigns his commis- 
sion, also is a the honorary rank o te eam 
and is permitted to continue to wear the orm of the 
battalion on his retirer-ent. 








A CONFERENCE of the examining staff of the St. John 
Ambulance Association was held recently, Dr. Sieveking in 
the chair, for the further consideration of a report on the 
method of conducting examinations. A lengthy discussion 
took place, among the speakers being Drs. J. C. Steel, J. P. 
Wilton, and Crespi, Mr. F. B. Baker (Grenadier Guards), 
Mr. 8. Benton, a H. C. Woods, R.N., Drs. Roberts, 

hg ercy Potter,and Deputy Inspector- 





Correspondence, 


“ Audi alteram partem.” 


VACCINATION. 
To the Editor of THE LANCET. 

Srr,—I have just received a copy of THe LANcrr of 
Feb. 28th, which probably you have been kind enough to send 
tome. By punctuating the sentence, “One child had ery- 
sipelas; one domestic, scarlatina,” you will the better under- 
stand it, and be spared any apprehension of the advent of 
a “new disease.” Since the interview with the deputation 
of my constituents, which has engaged your attention, I 
have from time to time read one or two interesting works 
on the vexed question of vaccination. Amongst others, I 
have met with a small thin quarto volume published by 
Jenner at the end of the last century, When you express the 
opinion that you and I are not likely by —y spread of 
intelligence to be liberated from the duty of “ praising 
God for men like Edward Jenner, as the very greatest bene- 
factors of their race,” you echo my own hitherto passivel 
accepted opinion. What I now want to know is, for whic 
of the three several propositions in Jenner's account of his 
discovery we are tp hold ourselves indebted tohim? 1. His 
decision that the true protective cow-pox was that which 
was produced in the cow by transmission from the diseased 
heel of a horse. 2. That the healthy subject, being once 
thoroughly infected by inoculation with this particular 
cow-pox, was permanently protected against small-pox. 
3. That inoculation with cow-pox matter being thus 
tective, inoculation with small-pox matter itself, i 
had been the orthodox practice of the medical faculty for a 
generation, ought to be discarded. As the earliest result of 
my consideration of Jenner's claims on our gratitude, I am 
inclined to rank the third proposition very highly. To 
have provided a less offensive ‘and di rous inoculation, 
when inoculation was believed to be absolutely essential 
ape the virulence of small-pox, was an appreciable boon. 

e second proposition of Jenner, that once well vaccinated 
was to be always protected, I am spared the duty of thank- 
ing him for, the medical profession having declared it to 
have been an erroneous supposition. hether Jenner 
adhered to his discriminating theory of the difference in 
efficacy between true and “spurious” cow-pox—i.e., between 
cow-pox traced to communication with the diseased heel of 
a horse and cow-pox not so traced—I am at present 
uncertain. Perhaps you can inform me. 

I am, Sir, yours very truly, 
House of Commons Library, March 6th, 1885. Rost. LEAKE. 


*,* We refer Mr. Leake to a leader on vaccination in 
another page of our impression of to-day.—Ep. L. 





SEASIDE SANITATION. 
To the Editor of Tux LANCET. 

Sre,—Spring is rapidly approaching, when persons will 
be flocking to the seaside to recruit themselves with fresh sea 
air after the long, weary winter, and in the hope of laying 
in a fresh stoek of health for the future. 

It is proverbially un ious to spoil a pretty picture, but 
in the Natesnath ot all’ seaside Gurenttate I nh wish to 
give a word of warning. Thanks to the information fre- 

uently afforded in the of Tur Lancet, and in Mr. 

eale’s admirable work “ rs to Health,” we are now 
well acquainted with all the details of what may be called 
“sani plumbing.” Slowly but surely our homes are 
being made healthier, all sanitary defects being removed, 
and replaced with the latest improvements. Shall we find 
all these at the seaside? If so, well and good; if not, those 
who are not acclimatised to close rooms, impure water, 
and sewer gas will, I fear, pay the penalty in the shape of 
sore-throat, diarrhoea, or even an attack of typhoid fever. 

One would expect that soil-pipe ventilating shafts and 
“wash-out” closet basins would now be regarded as 
mg in every house where lodgers a ee 

owever, m rience is Vv i ey 
are only to be f inl new or tet-otien hotels, and 
rarely in lodgings. The average watercloset in a 
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hotel or lodging-house is still frequently a very small, ill- 
ventilated place, not unfrequently with only a borrowed 
light, having, what is now justly regarded as an insanii 

mination, the old pan closet, plastered thick with f 
matter, with most inefficient water-supply, and giving off 
an odour which is simply poisonous. 

I should like to ask medical officers of health whether it 
is the duty of lodgers to report to them such defects as 1 
have described, and if they have power to enforce the 
remedy? In these days of actions against medical ~— 
tioners it might be dangerous to s a “black list” of 
insanita lodgings. ut our brethren in seaside towns 

ight ably assist the cause of sanitation by urging it upon 
such of their patients as let lodgings, and by only recom- 

g to visitors such as are absolutely safe. Until some 
such guarantee can be had, I fear that we shall continue to 
hear of mysterious illnesses occurring during, or shortly 
after, a seaside visit, while many besides myself will con- 
template a visit to the seaside with great anxiety. 
I am, Sir, yours truly, 
March 10th, 1885. A VINCIAL SURGEON. 





SUICIDE. 
To the Editor of Tue LANCET. 


Sre,—In your issue of Feb. 2lst, you were kind enough 
to announce that I had delivered a lecture on “ Suicide, Its 
Causes, and the Best Means of Prevention,” at a meeting held 
in the Medical Society's Rooms. As I am still omens 
statistics on suicides, attempted and accomplished, I shoul 
be glad if any of your readers will favour me with any 
information obtained by themselves of the “ Relative Pro- 
portion of Attempted and Complete Suicides.” 

I am, Sir, yours truly, 
Wynne Wesrtcorrt, M.B., 


rer ! Coroner for Central 
Torriano-avenue, Camden-road, N.W. 








BIRMINGHAM. 
(From our own Correspondent.) 


WOMEN’S HOSPITAL. 
THE annual meeting of this Charity was held on the 
1lth inst., when the report of the Managing Committee was 
ted ; 294 cases had been treated as in-patients during 
the year, and 239 operations performed. The committee 
expressed their regret that the results obtained at the in- 
patient department did not compare favourably with those 
of the preceding year, 12 deaths having occurred among 
the 133 patients upon whom major operations had been per- 
formed. After declaring that the hospital ments 
were in every way satisfactory, and that these did not 
ify them in explaining the causes of the increased 
m ity, they say that they are forced to. the conclusion 
that any variations in the results must be due to causes 
which are personal to the operating surgeons, There are 
but two of these, and it must be annoying to them to hear 
the chairman of the committee propound his opinion that, 
-_ as the greater success was due to greater skill, less 
avourable results were due to less skill. Some exception 
‘was subsequently taken to the wording of the report as it 
thus stood, and it was eventually resolved to alter the con- 
struction of the sentence, that it might read, “ must be 
mainly due to causes which are personal to the operating 
ns,” a reflection which is indicative of the authority 
er which the managing body hold their rule, An addi- 
tional instance of the arbitrary nature of the tenure in 
which the professional staff hold office was shown in the 
adoption of the following law: “It shall not be com 
for any member of the acting staff to or hold any 
acting ical appointment upon the of any other 
institution without the consent, in writing, of the Com- 
mittee of Management.” Truly, we live in an enlightened 
and liberal town, whose motto is “ Fcrward.” 
HALFPENNY DINNERS. 

A short time since attention was drawn to the working of 
the penny dinner movement for school-children, and it was 
shown that a palatable and nutritious meal could be 
for that sum with a margin of profit afterall expenseshad been 





included. A step further has been taken in this praiseworth 
direction, and an experiment is being conducted by which 
the very poorest chil may be provided with a good meal 
for the modest amount of a ees estas As many as 308 
children were fed on the first day, the number going up 
afterwards to 566. A choice within a certain limit is given, 
and care is taken to make the food agreeable and whole- 
some. The first course consists of a rich stew or bacon 
sandwiches, the second of bread and jam or bread and cheese. 
That the children find the dinners ample to satisfy their 
hunger is shown by the fact of their continued attendance 
and the little waste made. From the calculations it is 
demonstrated that, with the cook’s wages, cost of gas, and 
implements excepted, there is no loss, and that they can be 
made self-supporting. 
A WISE VERDICT. 

At an inquest recently held in an adjoining town, it was 
shown that a woman, aged thirty, found in a canal, died 
from the effects of an attempt to commit suicide. The 
jury returned a verdict of “Death from shock to the 
system,” a conclusion which affords considerable to 
human probabilities in the form of death, and is remarkable 
for its vagueness. We are reminded of the ingenuous reply 
of the man who, when asked what his father died from, 
said that his death was due to a sudden fall from a scaffold 
early one morning while engaged in conversation with the 
city chaplain ! 

Birmingham, March 11th, 1885. 








GLASGOW. 
(From our own Correspondent.) 


THE UNIVERSITY. 

Tue Lord Rector of the University, Dr. Lushington, gives 
his inaugural address to the students on March 26th, when 
he will doubtless meet with an enthusiastic reception. 
The Chair of Botany in the University has become vacant 
through the appointment of Dr. Bayley Balfour as Sherardian 
Professor of Botany in the University of Oxford. There are 
already at least three candidates in the field, 


EXTRA HOSPITAL ACCOMMODATION, 

The Public Works Loan Commissioners have granted the 
lication of the Glasgow Local Authority for a loan of 
000 for the construction of additional paviiions to the 

Hospital for the Treatment of Infectious Diseases at 
Belvidere. 
MORTALITY OF GLASGOW AND ITS SUBURBS. 

There has been under discussion lately a p that 
there should be prepared monthly a statement of the total 
death-rate in the city and its suburbs, so that a fair com- 

ison might be ie with the other large towns in the 
ingdom. It is very desirable that this should be done, as 
at present our vital statistics are very defective and mis- 
leading, the Glasgow registration. district incl only 
the central portion of a community, from which the circum- 
ferential divided from it in most cases only by a 
boundary line, is exciuded. 
EXPERIMENTS ON THE EFFECTS OF LOW TEMPERATURES. 

At a meeting of the Glasgow Philosophical Society, Prof. 
McKendrick and Mr. J. J. Coleman gave an account of some 
recent experiments on the effects of low temperatures on 
the putrefactive process and on vital phenomena. Fae d 
found that the continued exposure of putrescible fi 
to a temperature of 120° below zero did not prevent 
putrefaction, showing that the micro-organisms causing 
putrefaction are not killed even by this extreme cold, a 
temperature probably lower than any prevailing in the 
Polar regions, so that micro-organisms may exist even there. 
They hoped to continue their experiments with an atmo- 
sphere at a temperature of 150° below zero. 


CASES OF LEPROSY IN GLASGOW. 

During the last few months practitioners in G have 
had an ye ae stud two very t cases of 
leprosy, in which igns of all the varieties of the disease 
were manifest—the tubercular, macular, anesthetic, and 


ulcerating forms, At one of the Societies also the leprosy 
bacillus has been exhibited. 
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and has empowered Major Young to order the construction 
of another steam launch in every respect suitable for the 
object to be attained ; this second launch to be employed at 
a higher level on the Nile than that where the Queen 
Victoria is operating. Consequent upon the extension of 
mili operations and the departure of a mili force 
to Suakim, the Council has appointed, as second Com- 
missioner to the Forces under Wolseley, Mr. V. B. 
Kennett-Barrington. The sphere of operations over which 
Major Young will preside will include the valley of the 
Nile, Cairo, and Suez. Mr. mee will take 
charge of that portion of the Expedition which will have 
its headquarters at Suakim, and will include all operations 
extending from Suakim to Berber, and the establishing of 
depéts and temporary hospitals for the relief of sick and 
wounded as they are evacuated towards the port of embarka- 
tion; also the evacuation of the sick by means of the sea 
route to Suez. An offer has been made by Sir Allen Young 
to place his yacht Stella at the service of the Society for 
the above purpose, This offer has been accepted, and Sir 
Allen Young has been appointed their Commissioner afloat, 
attached to the Suakim ambulance. 


The work of the Red Cross Society will, it is stated, 
occupy an important place in the Antwerp Exhibition. The 
international exhibition of the hospital institutions of all 
countries which have agreed to the Convention of Geneva 
will be completed in September by a competition in the 
construction of field hospitals, when the prize of 6000 francs, 
offered by the Empress of Germany, will be awarded. 
Everything will be ready for the opening on May 2nd. 

Surgeon-General C. D. Madden, of the rmy Medical Staff, 
has been selected for the important position of Principal 
Medical Officer to the troops in India, vice Surgeon-General 
Sir Anthony Home. 


InpIA OFFICE.—The —— has approved of the following 
motions among the officers of the Staff Corps and Indian 
ilitary Services made by the Governments in India :— 
eae Charles Edwin Raddock, of the Bengal 
Medical Establishuent, to be Brigade yo — 
Kenneth Mackenzie Downie, M.D., of the Bengal Medical 
Establishment, to be Surgeon-Major. 
The following Indian medical officers have retired from 
ice:—Deputy Surgeon-General A. J. Payne, M.D. 
); Deputy Surgeon-General Colvin Smith, M.D., 
.B. (Madras) ; —_— Surgeon J. Jones, Brigade Surgeon 
a and Surgeon-Major T. 8. Veale, M.D. (all 


ApmrrALty.—The following appointments have been 
made ;— Henry D. Stanistreet, Fleet Surgeon, to the Jumna ; 
George W. Lowe, Surgeon, to the Mariner. 


Mriuitra Meprcat Starr.—Surgeon-Major Charles Har- 
wood, 5th Battalion, the Sherwood Foresters (Derbyshire 
Regiment) resigns his commission, also is permitted to retain 
his rank, and to wear the prescribed uniform on his retire- 
ment. 

Rrr_x VoLUNTEERS.—2nd Hampshire: Surgeon Theophilus 
William Trend, M.D., is granted the honorary rank of Sur- 

m-Major.—16th Lancashire (3rd Manchester): William 
enry Brownbill Crockwell, Gent., to be Acting Surgeon.— 
Ist London (the City of London Rifle Volunteer Brigade) : 
William Adams Duncan, Gent., M.D., to be Acting S n.— 
12th Middlesex (Civil Service), Surgeon Arthur hern 
Norton is granted the honorary rank of S n-Major.— 
6th (West) Suffolk: Acting Surgeon Charles Watts Wistler 
resigns his appointment.—2nd Sussex: Surgeon Charles 
Francis Lewis is granted the hono rank of S n- 
Major.—2nd Volunteer Battalion, the Worcestershire i- 
ment: S m Archibald Weir, M.D., resigns his commis- 
sion, also is granted the honorary rank of S m-Major, 
and is permitted to continue to wear the uniform of the 
battalion on his retirement. 








A CONFERENCE of the examining staff of the St. John 
Ambulance Association was held recently, Dr. Sieveking in 
the chair, for the further consideration of a report on the 
method of conducting examinations. A er discussion 
took place, among the speakers being Drs. J. C. 

Wilton, and Crespi, Mr. F. B. Baker (Grenadier Guards), 
Mr. 8. Benton, Fleet-S H. C. Woods, R.N., Drs. Roberts, 
i oie ercy Potter, and Deputy Inspector- 





Correspondence, 


“ Audi alteram partem.” 


VACCINATION. 
To the Editor of Toe Lancet. 

Srr,—I have just received a copy of THe LANcET of 
Feb. 28th, which probably you have been kind enough to send 
tome. By punctuating the sentence, “One child had ery- 
sipelas; one domestic, scarlatina,” you will the better under- 
stand it, and be spared any apprehension of the advent of 
a “new disease.” Since the interview with the deputation 
of my constituents, which has engaged your attention, I 
have from time to time read one or two interesting works 
on the vexed question of vaccination. Amongst others, I 
have met with a small thin quarto volume published by 
Jenner at the end of the last century, When you express the 
opinion that you and I are not likely by any spread of 
intelligence to be liberated from the duty of “ praising 
God for men like Edward Jenner, as the very greatest bene- 
factors of their race,” you echo my own hitherto passivel 
accepted opinion. What I now want to know is, for whic 
of the three several propositions in Jenner's account of his 
discovery we are to hold ourselves indebted tohim? 1. His 
decision that the true protective cow-pox was that which 
was produced in the cow by transmission from the di 
heel of a horse. 2. That the healthy subject, being once 
thoroughly infected by inoculation with this particular 
cow-pox, was permanently protected against small-pox. 
3. That inoculation with cow-pox matter being thus 
tective, inoculation with small-pox matter itself, whi 
had been the orthodox practice of the medical faculty for a 
generation, ought to be discarded. As the earliest result of 
my consideration of Jenner’s claims on our gratitude, I am 
inclined to rank the third proposition very highly. To 
have provided a less offensive and d us in tion, 
when inoculation was believed to be absolutely essential 
pg the virulence of small-pox, was an appreciable boon. 
The second proposition of Jenner, that once well vaccinated 
was to be ‘e protected, I am spared the duty of thank- 
ing him for, the medical profession having declared it to 
have been an erroneous supposition. hether Jenner 
adhered to his discriminating theory of the difference in 
efficacy between true and “spurious” cow-pox—i.e., between 
cow-pox traced to communication with the diseased heel of 
a horse and cow-pox not so traced—I am at present 
uncertain. Perhaps you can inform me. 

I am, Sir, yours very truly, 
House of Commons Library, March 6th, 1885. Rost. LEAKE. 


*,* We refer Mr. Leake to a leader on vaccination in 
another page of our impression of to-day.—Ep. L. 





SEASIDE SANITATION. 
To the Editor of Tur LANCET. 

Srr,—Spring is rapidly approaching, when persons will 
be flocking to the seaside to recruit themselves with fresh sea 
air after the long, weary winter, and in the hope of laying 
in a fresh stock of health for the future. 

It is proverbially un: ious to spoil a pretty picture, but 
in the Netanenth of ot cuits rh: sarbr I would wish to 
give a word of warning. Thanks to the information fre- 

uently afforded in the of THe Lancet, and in Mr. 
eale’s admirable work “ rs to Health,” we are now 
well acquainted with all the details of what ma 
“sanitary plumbing.” Slowly but surely our 
being made healthier, all sanitary defects being 
and replaced with the latest improvements. Shall we find 
all these at the seaside? If so, well and good; if not, those 
who are not acclimatised to close rooms, impure water, 
and sewer gas will, I fear, pay the penalty in the 
sore-throat, diarrhcea, or even an attack of typhoi 

One would expect that else ventilating 
“wash-out” closet basins wo now be regarded 
—— in every house where lodgers are taken 

nless, however, my experience is very exceptional, 
are only to be f {a new or fent-slies neta 
rarely in lodgings. The average watercloset in a 
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hotel or lodging-house is still frequently a very small, ill- 
ventilated place, not unfrequently with only a borrowed 
light, having, what is now justly regarded as an insani 

mination, the old pan closet, plastered thick with fecal 
matter, with most inefficient water-supply, and giving off 
an odour which is simply poisonous. 

I should like to ask medical officers of health whether it 
is the duty of lodgers to report to them such defects as 1 
have described, and if they have power to enforce the 
remedy? In these days of actions against medical - 
tioners it might be dangerous to s a “ black list” of 
insanita lodgings. ut our brethren in seaside towns 

ight ably assist the cause of sanitation by urging it upon 

of thei patients as let lodgings, and by only recom- 

ing to visitors such as are absolutely safe. Until some 
such guarantee can be had, I fear that we shall continue to 
hear of mysterious illnesses occurring during, or shortly 
after, a seaside visit, while many besides myself will con- 
template a visit to the seaside with great anxiety. 


I am, Sir, yours truly, 
A Poovepchan SURGEON. 


SUICIDE. 
To the Editor of Tue LANCET. 

Srr,—In your issue of Feb. 2ist, you were kind enough 
to announce that I had delivered a lecture on “ Suicide, Its 
Causes, and the Best Means of Prevention,” at a meeting held 
in the Medical Society's Rooms, As I am still collecti 
statistics on suicides, attempted and accomplished, I shoul 
be glad if any of your readers will favour me with any 
information obtained by themselves of the “ Relative Pro- 
portion of Attempted and Complete Suicides.” 

1 am, Sir, yours truly, 
Wynne Westcort, M.B., 

Deputy Coroner for Central 
road, N.W. 


March 10th, 1885. 





Torriano-avenue, Camden- 








BIRMINGHAM. 
(From our own Correspondent.) 


WOMEN’S HOSPITAL. 

Tae annual meeting of this Charity was held on the 
11th inst., when the report of the Managing Committee was 
presented ; 294 cases had been treated as in-patients during 
the year, and 239 operations performed. The committee 
expressed their regret that the results obtained at the in- 
patient department did not compare favourably with those 
of the preceding year, 12 deaths having occurred among 
the 133 patients upon whom major operations had been per- 
formed, After di ing that the hospital arrangements 
were in every way satisfactory, and that these did not 
justify them in explaining the causes of the increased 
mortality, they say that they are forced to the conclusion 
that any variations in the results must be due to causes 
which are personal to the operating surgeons, There are 
but two of these, and it must be annoying to them to hear 
the chairman of the committee propound his opinion that, 
just as the greater success was due to greater skill, less 

avourable results were due to less skill. Some exception 
was subsequently taken to the wording of the report as it 
thus stood, and it was eventually resolved to alter the con- 
struction of the sentence, that it might read, “must be 
mainly due to causes which are personal to the opera’ 

ns,” a reflection which is indicative of the authority 

er which the managing body hold their rule. An addi- 

tional instance of the arbitrary nature of the tenure in 
which the ———— staff hold office was shown in the 
adoption of the following law: “It shall not be com 
for any member of the acting staff to or hold any 

medical appointment upon the of any other 
institution without the consent, in writing, of the Com- 
mittee of Management.” Truly, we live in an enlightened 
and liberal town, whose motto is “ Forward.” 

HALFPENNY DINNERS. 

A short time since attention was drawn to the working of 
the penny dinner movement for school-children, and it was 
shown that a palatable and nutritious meal could —— 
forthat sum with a margin of profit afterall expenseshad been 





included. A step further has been taken in this praiseworth 
direction, and an experiment is being conducted by whi 
the very poorest chil may be provided with a good meal 
for the modest amount of a es) ata As many as 308 
children were fed on the first day, the number going up 
afterwards to 566. A choice within a certain limit is given, 
and care is taken to make the food agreeable and whole- 
some. The first course consists of a rich stew or bacon 
sandwiches, the second of bread and jam or bread and cheese. 
That the children find the dinners ample to satisfy their 
hunger is shown by the fact of their continued attendance 
and the little waste made. From the calculations it is 
demonstrated that, with the cook’s wages, cost of gas, and 
implements excepted, there is no loss, and that they can be 
made self-supporting. 
A WISE VERDICT. 

At an inquest recently held in an adjoining town, it was 
shown that a woman, aged thirty, found in a canal, died 
from the effects of an attempt to commit suicide. The 
jury returned a verdict of “Death from shock to the 
system,” a conclusion which affords considerable to 
human probabilities in the form of death, and is re able 
for its vagueness. We are reminded of the ingenuous reply 
of the man who, when asked what his father died from, 
said that his death was due to a sudden fall from a scaffold 
early one morning while engaged in conversation with the 
city chaplain ! 

Birmingham, March 11th, 1885. 








GLASGOW. 
(From our own Correspondent.) 


THE UNIVERSITY. 

Tue Lord Rector of the University, Dr. Lushington, gives 
his inaugural address to the students on March 26th, when 
he will doubtless meet with an enthusiastic reception. 
The Chair of Botany in the University has become vacant 
through the appointment of Dr. Bayley Balfour as Sherardian 
Professor of Botany in the University of Oxford. There are 
already at least three candidates in the field. 


EXTRA HOSPITAL ACCOMMODATION, 


The Public Works Loan Commissioners have granted the 
lication of the Glasgow Local Authority for a loan of 
2,000 for the construction of additional pavilions to the 
Hospital for the Treatment of Infectious Di at 
Belvidere. 
MORTALITY OF GLASGOW AND ITS SUBURBS. 

There has been under discussion lately a p that 
there should be prepared monthly a statement of the total 
death-rate in the city and its suburbs, so that a fair com- 

i might be e with the other large towns in the 
Engen. t is very desirable that this should be done, as 
at present our vital statistics are very defective and mis- 
leoding, the Glasgow registration. district incl only 
the central portion of a community, from which the circum- 
ferential divided from it in most cases only by a 
boundary line, is exciuded. 

EXPERIMENTS ON THE EFFECTS OF LOW TEMPERATURES. 

At a meeting of the Glasgow Philosophical Society, Prof. 
McKendrick and Mr. J. J. Coleman gave an account of some 
recent experiments on the effects of low temperatures on 
the putrefactive process and on vital phenomena. Th 
found that the continued exposure of putrescible fi 
to a temperature of 120° below zero did not prevent 
putrefaction, showing that the micro-organisms causing 
putrefaction are not killed even by this extreme cold, a 
temperature probably lower than any prevailing in the 
Polar regions, so that micro-organisms may exist even there. 
They hoped to continue their experiments with an atmo- 
sphere at a temperature of 150° below zero. 


CASES OF LEPROSY IN GLASGOW. 

During the last few months practitioners in @ have 
had an yee nw A of studying two very typical cases of 
leprosy, in which igns of all the varieties of the disease 
were manifest—the tu ar, macular, and 


ulcerating forms. At one of the Societies also the leprosy 
bacillus has been exhibited. 
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GLASGOW PUBLIC DISPENSARY. 


The annual meeting of this institution was held a few 
days ago, when an interesting report was presented. In 
the notes regarding cases of ear and skin diseases, it was 
stated that two patients had been treated for acute ear 
affection caused by a “box on the ear” from school 
teachers—a form of punishment which is very repre- 
hensible. In giving the statistics of some of the de- 

ments, a distinction is made between the number of 
individual patients seen and the number of consulta- 
tions—a distinction which may be commended to the 
other medical charities of the city, where every patient, 
whether he be a new comer or have been seen before, has 
his name entered anew, with the object apparently of 
swelling their statistics, It is stated also in this report 
that an electric light apparatus has been set up in the dis- 
pensary, the dynamo being worked by a small water-wheel, 
a “Hercules” turbine; the leading wires pass directly from 
the dynamo to the electric lamps in the consulting-room, 
where the light is used in physical examination. 

Glasgow, March 1ith. 








PARIS. 
(From our Paris Correspondent.) 


THE SURGICAL TREATMENT OF VARICOCELE. 

AT a recent meeting of the Academy of Medicine, Dr. 
Horteloup, Surgeon of the Hépital du Midi, read a note on 
the Surgical Treatment of Varicocele, wherein he proposed 
a radical cure for that troublesome affection. Dr. Horte- 
loup stated that, although he was aware that after the age 
of thirty the malady gradually disappeared spontaneously, 
yet he thought something should be done to render life 
supportable, even if the malady could not be cured before 
that age. This is all the more desirable in the cases of 
young men who present themselves for enlistment in the 
army, several of whom are annually rejected on account of 
the infirmity. Various methods of cure have been employed 
by surgeons, but they have proved merely palliative, 
and very frequently patients were sent away with only a 
suspensory bandage, which they had to wear for an inde- 
finite time. In other cases, when operative measures were 
adopted, several fatal accidents have occurred, which 
caused some repugnance to surgical interference. Dr. 
Horteloup, however, considers that, since the application of 
the antiseptic treatment of wounds, &c., the opinions of 
surgeons have been considerably modified as to the result of 
surgical operations, and he did not see why a patient suffer- 
ing from the affection in question should denied the 
benefits of an operation. That is og by Dr. Horteloup 
consists simply in cutting out a rather large portion of the 
scrotum on each side, thus reducing it to a size that would 
enable it to form sufficient support to the testicle and the 
spermatic cord. Dr. Horteloup has performed this operation 
eighteen times within the last two years, and he found that, 
the size of the scrotum having been reduced, the suspensory 
bandage could be advantageously dispensed with. 


THE DIAGNOSIS OF SUBMERSION DURING LIFE 
DEATH. 


Struck with the divergences of opinion among authors 
as to the diagnosis of submersion having taken place during 
life or after death, Dr. Bougier made the subject an object 
of study, and during a whole year he had performed several 
experiments and autopsies at the Morgue, of which he gave 
an account in his thesis for the doctorate, which he 
obtained about a month ago. The author’s conclusions are 
as follows: 1. The exterior aspect of the body is about the 
same in both cases—that is, when the body has been sub- 
me: before or after death; the appearance of moss on 
the would be of some diagnostic value. 2. Water and 
foreign bodies penetrate into the air and in the 
bronchial tubes of those submerged before, as well as of 
those immerged, after death; but in the latter the forei 
bodies do not go beyond the fifth or sixth divisions of the 
bronchial tubes, the liquid is arrested at the bronchi cf 
medium size by the column of compressed air; wh i 


OR AFTER 


4. Water penetrates in a pretty large quantity to the stomach 
of the former, but never to that of the latter; and in 
raaking a comparative analysis of the liquid found in the 
bronchial tubes, one might arrive at a certain diagnosis. 
5. The same is the case with the middle ear. 6. The charac- 
teristic moss is found only in the submerged. 7. If the 
fluidity of the blood exists in certain cases of poisoning by 
opium, it is easy by the aid of the spectroscope, and b 
analysis, to form the diagnosis. 8. In putrefied co 

the signs have nearly disappeared, and the medical juri 
can only draw conclusions by presumptions. 


RETIREMENT OF HOSPITAL PHYSICIANS, 


Dr. Hérard, physician to the Hotel Dieu, and Dr. Bernutz, 
physician to the Charité Hospital, having attained the limit 
of age for hospital ene. have been placed on the 
retired list, and the title of honorary hospital physicians has 
been conferred on them.. 


FEELING AGAINST FOREIGN MEDICAL STUDENTS. 

The animosity that has long since been brooding between 
the French and Germans appears to have extended to all 
foreigners, especially the English and Americans, and the 
spirit of exclusiveness on the of the French even mani- 
fests itself in the medical profession. The Paris Municipal 
Council, however, decided at its last meeting, by forty-one 
votes against two, that foreign medical students who have 
taken their inscriptions at the Faculty of Medicine will 
continue to be admitted as heretofore, as internes or 
externes of hospitals, but for the functions of hospital 
physician or surgeon, or for the prosectorate, the candidates 
will have to be naturalised. 


The Société Frangaise of Otology and a 
will hold its general meeting at Paris on the 4 or, 
and 4th of April, 1885, at 8 o'clock in the evening, at 
the mairie of the lst arrondissement. 


Paris, March 11th. 








THE ROYAL COLLEGE OF SURGEONS. 

At an ordinary meeting of the Council of the Royal 
College of Surgeons of England held on the 12th instant, 
the report of the Committee of Management of the Royal 
College of Physicians and the Royal College of Surgeons on 
the letter of December Ist last from the President of the 
General Medical Council was approved, adopted, and entered 
on the minutes. 

It was decided to elect an additional Examiner in Elemen- 
tary Physiology; this was referred to the Nomination Com- 
mittee for report. A letter was read from Dr. Peter Redfern, 
of Belfast, asking for ition of the certificates of 
vaccination granted in Belfast. To this the Council —_ 
that the College was pledged to the Local Government 
of England to receive those certificates only which are 
recognised by it; and if any alteration be made, it must be 
through the Local Government Board. 

A vote of thanks was unanimously given to Professor 
John Marshall for the Hunterian Oration, which he was 
requested to publish. 


MEDICAL NOTES IN PARLIAMENT. 


Criminal Lunatics. 

In the House of Lords, on the 10th inst., the Earl of Mill- 
town moved for a copy of the warrant under which 
Frederick Marshall, who was committed for trial at the 
Central Criminal Court charged with the wilful murder of 
his sweetheart at Woolwich, and against whom a true bill 
was found by the grand jury, was removed from the juris- 
diction of the court before his trial, and committed to 
Broadmoor Asylum as a criminal lunatic by a warrant 
signed by the tary of State. The noble lord objected 
stronyly to the law by which a presumably innocent person 
could be sent without trial to pass the rest of his life among 
criminal lunatics; and he ed that in the hands of a 
weak Home Secretary, and in the case ofsa wealthy or 





as, in 
the sub d life, it trates down to the small 
bronchial tubes. 3. The epiglottis is vertical in the sub- 
merged; it is only half open in the corpses immerged. 





influential person charged with the murder, the power might 
epee enty Sees After some discussion, the Lord 
Chancellor that he considered this person was & 
prisoner because he was detained under the authority of the 
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jaw in prison. Nor did he see anything unreasonable in 
taking such a person to a criminal lunatic asylum; because, 
until a recent alteration was made in the law, it was the 
constant practice to detain in these criminal lunatic asylums, 
under the, authority of the Crown, persons not convicted, 
but acquitted on the ground of insanity. The motion was 


negatived. 
The Sale of Poisons. 

In fulfilment of a pledge given by the Government last year, 
a Bill has been presented in the House of Peers for regu- 
lating the sale of poisons. One of its main objects is to 
prevent the unrestricted sale of such patent medicines as 
are poisonous. 

Over-pressure in Board Schools. 

In the House of Commons, on the 6th inst., Mr. Mundella, 
in reply to Mr. Leighton, stated that the London School 
Board is at present conducting a searching inquiry into the 
allegations made in Dr. Crichton Browne's report, all of 
which relate to London schools, The Education ent 
has taken no steps in consequence of that report, inasmuch 
as long before anything was heard of it, provisions were 
introduced into the Code which, by general testimony, have 
done all that the central government can do to prevent 


over-pressure. 
The Metropolitan Asylums Board. 

On Thursday, Mr. G. Russell, replying to Lord G. Hamilton 
and Mr. Stuart, said the Local Government Board had re- 
ceived a copy of the report of the Committee of Managers 
of the Metropolitan Asylums District as to their investiga- 
tion into the expenditure on the Eastern Hospital, and of 
the notes of the evidence. The investigation extended over 
ten days, and the evidence, which is very voluminous, was 
only received by the Board three days ago. The subject is 
now under consideration by the Board, and no decision as 
to the course to be taken had as yet been arrived at. The 
accounts of the Managers of the Metropolitan Asylums 
District show that, comparing the year ended Lady Day, 
1884, with the year ended on the same day in 1880, the 
expenditure, excluding expenditure out of loans, has 
increased by £187,000. Without going into the details of 
the expenditure, it may be observed that, since 1880, an 
asylum for 900 imbecile patients has been erected at 
Darenth, three hospital ships for small-pox patients have 
been provided, the North-Western Hospital has been — 
and wharves and ambulance stations have been established. 
There has also been a large outlay on alterations and 
additions at the Small-pox and Fever Hospitals since 
the date of the report of the Royal Commission, with the 
view of diminishing any risk of spread of disease from the 
hospitals, and also a considerable increase in the payments 
in respect of principal and interest of loans. 


Dr. Hall and Mr. Parnell. 

Mr. Campbell-Bannerman, replying to Mr. Healy—who 
asked if his attention had been called to the | used 
by Dr. Hall, the medical officer of Menashan Mtambannt 
who was reported to have said at an Orange lodge over 
which he presided: “Some of them, perhaps, had read 
Parnell’s utterances a few days ago at County Clare: ‘You 
are the descendants of the men whom Cromwell sent to hell 
or Connaught. He only succeeded in sending you as far as 
Counaught.’ He (Dr. Hall) considered it was a pity they 
did not get sent a little further”—said he had seen a letter 
from Dr. Hall, in which he explained that the language he 
used was not quite rere | reported in the Monaghan 
Standard. Dr. Hall said that his words did not point to the 
extreme alternative suggested in the question, and what he 
intended to convey was an expression of his opinion that it 
would have been for the good of the country if those who 
sympathise with the projects of the honourable member for 
Cork had gone across the Atlantic. Dr. Hall was nota public 
servant in the sense that his whole time was at the di 
of the public, and Mr. Campbell-Bannerman did not thi 
the incident called for any further notice. 








Insanrtary Hovses.—The report of the Council of 
the London Sanitary Protection Society which has just been 
issued, states that of the 424 houses examined in the year 
1884 two had drains entirely blocked up, seventy-five had 
leaky soil-pipes, fifty-six over-flow pipes from cisterns 
1 direct into drains or soil-pipes, and 211 waste-pipes 
from baths or sinks communicating untrapped with the 
sewer. 





Obituary. 


W. A. F. BROWNE, M.D., LL.D., &e. 

On the 2nd inst. the death occurred of Dr. W. A. F. 
Browne of Dumfries, in the eightieth year of his age. Born 
at Stirling in 1805, he was still an infant when his father, a 
lieutenant in the famous Cameronian regiment, was drowned 
while proceeding to the Peninsula on the outbreak of 
hostilities there, and the care of the child devolved upon his 
grandparents. By them he was placed first at the high 
school of his native town and subsequently at Edinburgh 
University. He distinguished himself at the University 
in many of the classes, and obtained his diploma in 1826. 
While in Edinburgh he was chosen to be President of 
various Societies, my Royal Medical Society. It 
was about this time that Dr. Browne became fascinated by 
the new revelation of phrenology. George Combe was its 
chief prophet in this country, and Dr. Browne became the 
coadjutor and intimate friend of that extraordinary person. 
He studied with Combe, and lectured for him. In Combe 8 
works there are frequent references to him; and the pupil 
and assistant whom he loved the master could also confide 
in, for he was named by Combe to be one of his trustees. 
After having taken his medical qualification Dr. Browne 
travelled on the Continent, and resided for a considerable 
period in France, where he acquired a thorough knowledge 
of its , and studied psychology under the best 
known professors of that science. After an absence of 
several years he returned to Scotland, and about 1830 took 
up his residence at Stirling, where he commenced medical 
practice, and at the same time assisted at the Extra- 
Academical School of Medicine in Edinburgh. Though con- 
siderable improvements, forced by the exposure of the 
dreadful eracities in Bethlem Hospital, had been effected in 
the treatment of the insane, medica! reform in this direction 
was then still in its infancy. Dr. Browne's inquiries on the 
Continent and elsewhere led him to approach the considera- 
tion of the subject with the ardour of a specialist; his 
opinions were freely = and he had not been long 
in practice in Stirling before he was offered an appoint- 
ment as superintendent of the asylum at Montrose. Here 
he put in eetioe his theory with regard to the humane 
treatment of lunatics, anticipating the reforms at Lincoln, 
Hanwell, and other asylums in England, which took the 
shape of abolishing mechanical restraint; and the system 
which now obtains in every asylum throughout the land first 
assumed a complete form in Scotland when Dr. Browne 
went to Montrose. In 1839 he was invited to take ch 
of the Crichton Institution, Dumfries, a position which he 
accepted and held for eighteen years in spite of invitations 
from other quarters. But in 1858 Parliament passed a new 
Lunacy Act for Scotland. A Scotch Lunacy Board was 
established, and Dr. Browne was offered the post of Lunacy 
Commissioner. It was characteristic of the man that he 
disregarded the emoluments of the office (for he would have 
been richer by staying in Dumfries), and that he was ready 
to give up the comforts of an established home at the call of 
public duty. In his new office his ripened experience of the 
requirements of public asylums was of great value to the 
country, and he retained his position as Lunacy Com- 
missioner until 1870, when, as the consequence of a carriage 
accident, he gradually lost his eyesight and gave up office to 
spend his last Rn in privacy in Dumfnes. His mental 
vigour remained unimpaired, and he was enabled by the 
help of an amanuensis and reader to keep touch with the 
world and its progress. A thorough patriot, Dr. Browne 
was of course an enthusiastic admirer of Scotland’s greatest 
sons. At the principal dinner on the occasion of the Burns 
Centenary in 1859 he presided and delivered a brilliant 
speech ; at the Scott anniversary dinner he was one of the 
croupiers. In 1865 he was president of the Edinburgh 
Psychol ical Society. On his return to Dumfries he was 
appoin psychological consultant to the Crichton In- 
stitution. 








Royat Coitece or Surcrons.—-Professor H. A. 
Brailey, M.D., M.R.C.S., will commence his course of three 
lectures on “ Some Points in the Anatomy and Physiol 
of the Eye,” in the theatre of the College, on Monday nex 
the 16th inst., at 4 o'clock. 
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Hledical Hetus. 


Royat Coitece oF Surezons or ENGLAND, — 
At a meeting of the Council on the 12th inst., the following 
ntleman, having previously passed the required examina- 
ons, and since attained the required age (twenty-five), 
received the diploma of Fellow :— 
James Berry, Upper Bedford-place ; date of Membership, Jan. 21st, 1882. 
Aporuecaries’ Hatt.— The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 5th inst. :— 
Emmett, Richard, St. George’s Hospital. 
Inman, George Arthur Ferdinand, King’s College. 
Parr, Arthur Charles Edward, King’s College. 
Tue Goldsmiths’ Company have contributed £25 to 
the funds of the Hospital for Consumption, Hampstead. 


Tae Committee of Management of the Aberdeen 
Royal Infirmary have deputed two of their number to confer 
with the superintendent of the institution as to the alleged 
abuse of visiting privileges. 

THE annual general meeting of the Royal Counties 
Veterinary Medical Association was held at Reading on the 
27th ult., when Mr. W. G. Flanagan, President for the year, 
delivered his inaugural address. 

On the 9th inst., in the Queen’s Bench Division, a 

n’s assistant, named Allen, recovered from his former 
employer, a medical man named Cook, £50 as damages for 
false imprisonment, he having been given into custody by 
the defendant on a charge of felony. 

Important experiments are being carried out by 
the Metropolitan of Works to meet the requirements 
of the Royal Commission on the state of the Thames and 
the main drainage of London. The sewage is poured into 
tanks, allowed to settle, and the deposit pressed into cakes. 

THE committee of the Lambeth vestry, which 

oe against a oe to _ trees on the 
roadsides of the great-parish of Lambeth, although volun 
help of a substantial kind was forthcoming, have reconsid: 
the matter, and will now co-operate with the vestry in 
planting trees on suitable sites. 

UNDERGROUND urinals and waterclosets have, sa 
the Engineer, been constructed round the base of the Duke 
of Wellington’s statue on the western front of the Royal 
Exchange, wholly beneath the street pavement and excavated 
in the mass of solid concrete surrounding the foundations of 
the base of the statue. 

Tue Public Health Committee of the Aberdeen 
Town Council have refused to allow a cargo of rags which 
arrived from Dunkirk at the time cholera was ing in 
France to be landed unless they are thoroughly disinfected, 
although the Board of Supervision’s order relative to ships 
coming from infected ports expired on the Ist inst. 

Ata meeting of the Anthropological Institution, 
on the 10th inst., Francis Galton, Esq., F.R.S., President, in 
the chair, Mr. James Frazer read a paper on “ Certain Burial 
Customs as illustrative of the Primitive Theory of the Soul”; 
and the Director read a paper, by Admiral F. S. Tremlett, 
on the “ Sculptured Dolmens of the Morbihan.” 

Tue Luton Board of Guardians recently decided by 
a@ majority of two to grant the application of Professor 
Macalister that unclaimed bodies of paupers should be sent 
to Cambridge University Medical School for anatomical 
examination before burial, The subject had already been 
twice discussed, with an adverse result to the Lege 
but the majority on the last occasion pleaded that the 
concession was in the interests of medical science. 


Royat Surrey Covunry Hosprrar.—From the 
rt which was read at the annual court of governors of 
this institution on the 28th ult., it appears that during 1884 
594 patients were in hospital 20,273 days; the — to 
each patient was 34 days; —— number in hospital daily, 
57 there were 30 deaths, or 5°05 per cent.; 105 operations 
were performed; 3558 out-patients attended at the hospital 
9440 times. The cash receipts for the year were eh724, 
ae £3959 in 1883, when there was a special donation of 
Towards the cost of the new building, the sum of 
£2500, or half the amount required, has been obtained. 





TestimmoNIAL TO A Marron,—It is proposed to 
resent Miss Williams, the late matron of St. ‘8 
Lospital, on her retirement, with a testimonial, to 

of an e vellum address with the names of the 

subscrilrs, and some personal ornament to be selected by 

herself. eee not exceeding one guinea may be sent 

to Mr. T. W. C. Jones, 6, Westbourne-street, Hyde-park, W. 

Sr. Mary’s Hosprrau.—The annual dinner in con- 
nexion with St. Mary’s Hospital Athletic Sports was given 
in the Venetian Room of the Holborn Restaurant on the 
3rd inst. The chair was occupied by Mr. Malcolm Morris, 
surgeon in charge of the Skin Department of the Hospital, 
who was supported by Lieut.-Colonel Bird and by many 
members of the staff, among whom were Dr. Broadbent, 
Mr. Field, Mr. Norton, Mr. Owen, Dr. Philipps, Dr. Maguire, 
Mr. Juler, and others, 

Roya Lonpon Opurnatmic Hosprrat.—At the 
annual general ro age | of the governors of this institu- 
tion on the 10th inst., the committee of management stated 
that in 1883 the beds occupied were 27,690, in 1884 there 
were 31,564. The number of out-patients treated was 
23,568, the attendances | 117,840. The total receipts for 
the year amounted to £8024, which included annual sub- 
scriptions £758, donations £2741 (inclusive of the legacies). 
The expenditure amounted to £6767, but the liabilities out- 
standing amounted to £1311, so that the expenditure was 
largely in excess of the ordinary receipts. Increased con- 
tributions and donations were earnestly appealed for. 

Tue Hosprrats Assocration.—The first annual 
meeting of the members and associates of this institution 
was = id yo the ie inst., Sir oman 4 Clark, Bart., M.D., 

residing. ) ose present were Dr. Bristowe, F.R.S, 

. Gilbart Smith General Keati , Mr. Henry C. Burdett, 
Mr. W. J. Nixon, Mr. N. H. Nixon, Bir Vincent Mercier, at 
Mr. J. L. Clifford Smith, hon. secretary. The secretary 
read the report, which was a highly satisfactory one, from 
which it ap that though it was called the first annual 
report, it, in fact, really covered a period of nearly’ two 
years, steps having been taken as far back as 1883 to found 
the Association. The financial ition of the Association 
showed a balance in hand of £160. The retiring officers 
were unanimously re-elected, and the meeting terminated 
with a vote of thanks to the chairman, 

A Couracgovus Eneiisn Nurse.—American 
just received give full details of the late disastrous fire in 
the lunatic wing of the Philadelphia Hospital, in which 
nearly fifty patients lost their lives. All accounts agree in 
expressing very high appreciation of the cool and us 
conduct of Miss Alice Fisher, who latel resigned. the 
appointment of Lady Superintendent of the General Hospital 
at Birmingham and proceeded to Philadelphia to take charge 
of the nursing department of the hospital in that town at 
the nt request of the Board of Governors. Miss Fisher 
is well known to many members of the profession from 
having held the appointment of Lady Superintendent of 
Addenbrooke’s Hospital, Cambridge, and the Radcliffe 
Infirmary at Oxford, at both of which institutions important 
improvements in the nursing arrangements were effected 
during her tenure of office. 


Medical Appointments, 


Intimations for this column must be sent DIRECT to the Office of THE LANCE? 
before 9 o'clock on Thursday Morning at the latest. 








M.B., O.M.Bd., has been 


Arxinson, Gorge THoMas ANDREW, 
District of the 


inted Medical Officer for the 
naresborough Union, vice Ford. 
Casset, Cuar.es B., F.1.C., F.C.S., has been appointed Public Analyst 
for the Borough of Ww be. 


Fremix, Ournpert C., M.R.C.S., L.S.A.Lond., has been appointed 
Honorary Assistan’ n to the Children’s Hospital, Gloucester. 


rary 
Garsutt, J. Grutiorr, M.A.Lond., M.R.C.S., L.S.A.Lond., has been 
nted Surgeon to the South Metropolitan Gas Company, Bank- 


Gariike, E. Wrt1aM Bewnett, L.R.C.P.Bd., M.R.O.S., has been 
Se Sa See ot Health for the Cheshunt Urban 
Hatt, Atrrep, M.R.C.S., has been 
and Grindon District 


nted Medical Officer for the 


Butterton of Leek Union. 
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B.C. ws L.R.C.8.Bd., has been 
nted Assistant Su ms a of "Hospitals for the Insane, 
Goodna and Sandy Gallop, Queensland. 

Laks, WELLINGTON, M.R.C.S., L.S.A.Lond., has been appointed a 
—— to the Walthamstow Town Dispensary, vice F. A. Best, 
ret 

Low, Cuartes, M.B., C.M.Bd., has been appointed Resident Medical 
Officer to the Southland Hospital, Invercargill, New Zealand, vice 
Wardale. —_, 

Miipurs, Frep. Le Fevre, M.R.C.S., L.S.A.Lond., has been re- 
appointed Medical Officer for the Fourth District of the Holborn 

gion. 





s 


Hoe, JaMEs BALLANTYNE, METEOROLOGICAL READINGS. 


(Taken daily at 8.30 a.m, by Steward’s Instruments.) 
Tae Lancer Orrice, March 12th, 1885. 
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Motyyevx, Mores J., L.F.P.S., L.A.H., & L.M., has been 
Medical Officer to the 8th Wimbledon District of the 
Union, vice Comber, resigned. 

Ree@inaLp, M.B.Durh., 


ted 
ngston 


M.R.C.S., has been appointed 
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Assistant House-Su 








m to the Western General Disp y, 
Marylebone-road, N.W. 
Rozerts; Arraur Hewyry, L.R.C.P.Lond., M.R.C.S., has been of 
— inted Resident Medical Officer to Prince Alfred Hospi 
lydmey. 


Ross, James, M.R.C.S., L.R.C.P.Lond., has been appointed Honorary 
Assistant-Surgeon to the Liverpool Bye and Ear Infirmary, 

G. Stone, L.R.O.P., L.R.C.8., resigned. 

Scnotes, Ricnarp Batrerspy, M.B., C.M.Bd., has been appointed 
Inspector of Asylums for the Insane, Queensland. Also Super- 
intendent of the Hospitals for the Insane at Goodna and Sandy 
Gallop, Queensland. 

Smrrn, Eustace, M.D., F.R.O.P.L., has been appointed Consulting 
Physician to the Merchant Seamen's Orphan en 

Tucker. JosEPH, M.R.C.S., L.S.A.Lond., has bee: Medical 
Officer for the Chawleigh District of the Orediton nion, vice Daly. 

TurRNEeR, Puri D., M.R.C.S., has been appointed Resident Clinical 
Assistant to the Hospital for Consumption, Brompton. 


Dirths, Marriages, and Deaths. 


BIRTHS. 
Barron.—On the 7th inst., at 8, Maqeherersend. Southport, the wife 
of Herbert G. Barron, B.A.Oxon., L.R.C.P., &., of a son. 
Brayroor.—On the 7th ult., at Madras, the wife of Cages 
A. M. Branfoot, Indian Medical Department, of a daughter 
Evays.—On the 27th ult., at Sutton Coldfield, the wife of Alfred Evans, 
M.R.C.S., of a son. 
GRooME. in the 6th inst., 
Groome, 








at Stowmarket, the wife of W. Wollast 





Medical Diary for the ensuing Week. 


meaiey, March 16. 

Royat Lonpon Opntruatmic Hosprrat, Moorrre.ps. —Operations, 
10.30 a.M. each day, and at the same hour. 

RoyaL WestMiINsTeR OPaTHaLMic HosprraL.—Operations, 1.30 P.«. 
each day, and at the same hour. 

Sr. Marx's HosprraL.—Operations, 2 P.m., and on Tuesdays at the 
same hour. 

HosprraL FoR Women, Sono-square.— Operations, 2 p.m., and on 
Thursday at the same hour. 

MeErTRopoLITaN Free HosprraL.—Operations, 2 P.M. 

Royal Ortsaopapic Hosprrat.—Operations, 2 P.M. 

MepicaL Society or Lonvon. —8.30 p.m. Dr. Routh: The 
Constitu Treatment of Diseases of the Uterus and its Ap- 

ee ee .—Mr. Walter Pye will show a case of Natural Repair after 


of the Scrotum. 
Tuesday, March 17. 

Guy's Hosprrat.—Operations, 1. SS. m., and on Friday at the same hour. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m. 
Sr. THomas’s HosprTat.—Ophthalmic Operations, 4 P.m.; Friday, 2 p.m. 
WESTMINSTER HosprraL.—Operations, 2 P.M. 
West Lonpon Hosprrat.—Operations, 2.30 p.m. 
CzyTraL Lonpox Oparmatmic Hosprrat.—Operations, 2 P.m., and on 

Friday at the same hour. 

Roya IxsTiruTion.—3 p.m. Prof. Gamgee: Di 
Royat CoLLec: oF Paysictans or Lonxpon. — 
Weber: Croonian 

of Consumption. 

—— = ah or Lonpon.—8.30 p.m. Dr. se Violet 
o fhe Bp from the Mouth.—Dr. Samuel W. 

$ Splenic ya rupturing through the he —Mr. T 


tion and Nutrition. 
p.m. Dr. Hermann 
Lecture on the Hygienic and Climatic Treatment 





M.B., of a son. 
Matsry.—On the 9th inst., at hastens, Oxfordshire, the wife of 
F. T. Maisey, M.R.C.S., of a daughte 
Reyvsuaw.—On the 9th inst., at Cladtistiitiidinen, Citadel-road, 
Plymouth, the wife of Staff. Surgeon Burnard Renshaw, R.N., 
prematurely, of a son. 


MARRIAGES. 


Brown—CarneGig.—On the 7th inst., at Penang, Straits ey 
William Brown, M.D., to Jane Ross, daughter of the late 
John Carnegie, M.D., of Chesterfield. 

CapManN—BeLpER.—On the 26th ult., at Amsterdam, Arthur W. Cadman, 
M.R.C.S., of Mornington - crescent, N.W., to Johanna Jacoba 
Margaretha, second daughter of Hendrik Barend Belder, of Weter- 
ingschans, Amsterdam. 

Curp—Doy.e.—On the 26th ult., at St. Paul's, Sores b 5 
Rev. E. Richards-Adams, Charles Curd, M.R.C.S., Bath, 
agate Em milly, second daughter of Watkin Doyle, of Rit See 


Heyry—KiRkPaTRICK.—On the Lith tnt at the Presbyterian Church, 
St. John’s-wood, Richard Hen: Dublin, to Annie Louisa, 
daughter of the late Rev. W. B Kirkpatrick, D.D., of Dublin. 

Moopy — Frreyxp.— On the 4th inst., at Wo: ng James M. Moody 
Medical Superintendent Su County um, Cane-hill, Purley, 
to Alice Harriet Friend, of Oak Worpled . 

Ricke—Ross.—On the 4th inst., Sananpten 1: R.C.S., L.S.A.Lond., of 
Harwell, Berks, eldest son ‘of the Rev. Richard Rice, M.A., of Little 
Barrington, to dria es Helen, third 

daughter of Ool. W. A. Ross, ‘ete RA. of Acton House, Acton. 





DEATHS. 

CorreRELt.—On the 4th tInst., after a short illness, at the residence of 
his relatives, Dr. and Mrs. "Rayner, Great Malvern, Thomas Reginald 
Cotterell, M.R.O.S., L.S.A.Lond., late of Charlbury, Oxon, aged 69. 

Garpyer.—On the 7th inst., Samuel Christopher Gardner, M.R.C.S., 
LASC., of Church-street, mg ag son of the late Mr. 
Christopher Gardner, of Burnham, x, in his 74th — 


Hueuss. ae the 3rd inst., at Beresford-road, een Kon Teekee’ 
William Hughes, M.R.C. ‘S., late of .C., aged 


Pee —On the 9th inst., at Sevenoaks, Ebenezer ay aa 
F.R.C.S., aged 78. 


Taompson.—On the 28th ult., at Bramble-hill, Honiton, Devon, 
H. Hansard Zeemguan, M.R.C.S., L.S.A.Lond., formerly of 
Monmouth, aged 80. 


Bat Seg, Henman gs hae Bee, 
Marriages, and Deaths. 





reves: 
y.—Dr. Turner: a Slough in the 

Stometh (card) ; Growth of the Kidney invading the Vena Cava 

(card). —i Sileock : Osteitis Deformans.— Mr. Davy Power: 

Synovial Cysts in connexion with Joint Disease. — Battle : 

Sarcoma of the Penis.—Dr. Norman Moore : Cavit 

an Infant; Renal ~~ in an Ox (card).—Mr. es 

aes Hip. —Dr. Kidd; Fatal Hemopt: 

an ydatid of the Lang-—Dr. Oba! ey: Pyo-salpinx inac iid aged 


four years (card). 
Wednesday, March 18. 
National Orntaop2pic HosprraL.—Operations, 10 a.m. 
Mrppriesex HosprraL.—Operations, 1 P.M. 
. BaARTHOLOMEWw's HosprraL.—O ions, 1.30 p.m., and on Satur- 
mic Operati on Tuesd and 


Sr. Mary's Hosprrat. — Operations, 1.30 pw. Skin Department; 
9.30 a.M., on Tuesdays and Fridays. 

Sr. Taomas’s HosprraL.—Operations, 1.30 p.m., and on Saturday at 
the same hour. 

Loypow HosprraL.—Operations, 2 P.m., and on Thursday and Saturday 
at the same hour. 

Great NorTHeRn Cenrrat Hosprrat. —Operations, 2 P.M. 

Rameamren : Free Hospira, ror WoMEN aNp CHILDREN.—Operations, 

P.M 

Untversiry CoLLece BY pra mma : p.M.; Saturday, 2 p.m. 
Skin Department: 1.45 p.m.; Saturday, 9.15 a.m. 

Royat Free Hosprrar. —Operations, 2 P.M. 

Kixe's CoLteex HosprraL.—Operations, 3 to 4 P.M. 


Thursday, March 19. 
Sr. Ggornee’s Hosprrai..—Operations, 1 P.M. 
St. BarTHotomew’s Hosprra. Consultations, 1.30 p.m. 
CHartve-cross HosprraL.—Operations, 2 p.m. 
Cancer Hosprrat, Bromptron.—Operations, 2.30 P.m.; sGueanings 2.30 Pm. 
Norra-West Lowpow Hosprrat.—Operations, 2.30 p 
Roya. Lystrrurion.—3 p.m. Prof. Dewar: The New Chemistry. 
Roya CoLLees or Puysicians or Loypon.—5 p.m. Sir Andrew 
ag a Lecture on some Points in the Natural History of 
jeurisies 
Hakveian Socrety or Lonpox.—8.30 p.m. Mr. W. Adams Frost: The 
Barly —— of Concomitant Squint.—Mr. F. Treves: Resection 


of the In! 
St. Grorer’s H —Ophth 20. i» 
RGES HOSPITAL. P.M, 
—Operations, 


Lung 





A 


Royat Soura Lonpon OparHaLic Hosprrat. 
Krxe’s Cottece HosprraL.—Operations, 2 p.m. 
Society or MeprcaL Orricers or Heatra.—7.30 p.m. Ballot. Mr. A. 
Wynter Blyth: The Action of Disinfectants on Micro-zooides. 
Royal InstrruTion.—9 p.m. Prof. A. W. Riicker: Liquid Films. 


, March 21. 
Kive’s Cottece Hosprra. 1 P.M. 
Royal Free HosprraL.—Operations, 2 p.™ 
Roya. InsTrrvTion.—3 p.m. Mr. C. Armbruster: Richard Wagner. 
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Hotes, Short Comments, & Answers to 
Correspondents, 


It is especially requested that early intelligence of local events 
ving a madlieal interest, or vohick it A desirable to bring 

— the notice of the profession, may be sent direct to 
this 

All communications r to the editorial business of the 
journal must be deed “ To the Editor.” 

Lectures, ages tpl and reports should be written on 
one side onl: ‘aA of the pa, 

Letters, whet. bt Ard =; t for pu 
tion, must be cuthentioceed bt 
their writers, not necessarily fo lication. 

We cannot prescribe, or panne tt practitioners. 

a wf containing reports or news-paragraphs should 


lication or private informa- 
~ names and addresses of 


be mar. 
Letters relating to the 


f lication, sale, and advertising 
departments of THE 
Publisher.” 


ncet to be addressed “To the 


CoNJUNCTIV INSENSITIVE TO CocaINE. 

Dr. Osto, in a series of articles on cocaine in ophthalmic practice in a 
Spanish medical journal, says: ‘‘ There are conjunctive which are 
uninfluenced by cocaine. In the case of a lady with a completely 
normal conjunctiva who was suffering from posterior adherence of the 
whole iris I instilled a 4 per cent. solution five times at intervals of 
four minutes, without the slightest effect on the conjunctiva. The 
cornea was, however, thoroughly anesthetised. I have employed a 
solution of the hydrochiorate of cocaine, 4 per cent., in English 
glycerine, and have obtained the same results as with an aqueous 
solution.” 

J. L.—We regret to differ from our correspondent; but if his views were 
adopted progress would be impossible, and any change, however bene- 
ficial to the interests of the public, would be resisted on the grounds 
that it interfered with the supposed rights of individuals. When 
vested interests are involved, fair compensation should be given. 


CASCARA SAGRADA IN OBSTINATE CONSTIPATION, 
To the Editor of Tae Lancer. 


Sm,—With reference to Dr. Lucas’s letter in your issue of Feb. 2ist, 
drawing to the d cascara pills which I prescribed for 
him, I wish to supplement his list of ingredients by the addition of 
capsicum, which formed a most important part of the preparation from 
which he derived such “* marked benefit.” I should not trouble you 
with this communication were it not that after three years’ experience 
of cascara sagrada I attach the greatest importance in most cases to its 
combination with capsicum. I do this, tirst, because capsicum, more 
than any other ingredient, does away with that griping which is a 
great drawback to the general use of cascara sagrada; and, secondly, 
owing to its action as a hepatic and gastro-intestinal stimulant, it 

ts, and, in i ting, renders necessary a smaller dose of, 
the more active and acrid ingredient. 

I may add that I have prescribed these pills, to the exclusion of all 
other preparations of cascara now for some time with the 
greatest benefit to my patients and satisfaction to myself. Most other 
preparations I had previously tried, and was somewhat disappointed in 
the trial; many griped, some were inert, while others (fluid prepara- 
tions, which many patients object to for various reasons) had a most 
disagreeable after-taste. Whatever preparation be used, or whenever 
this drug is prescribed, it is absolutely necessary, if we want to avoid 
disappointment, when the chemist obtains a new supply, that the 
physician should test for himself, and, if possible, on himself, its purity 
and power; for it may be said without fear of contradiction that there 
is no drug in the market so variable in these respects. This I invar iably 
do, with the result that I can now thoroughly rely on the efficacy of 
these pills as made up for me by Messrs. Twinberrow and Son ; for I have 
found them the only preparation of the drug that complies with the 
threefold necessity of a good prescription—viz., Curare cito tuto et jucunde. 

I have the honour to be, Sir, your most obedient servant, 

Welbeck-street, W., Feb. 27th, 1885. D. H. CuLtimore, M.D. 


To the Editor of Tue Lancer. 


Srr,—Adverting to my note on cascara sagrada (Tar Lancet, Feb. 2ist, 
page 369), I would desire to remark on its pathological properties that, 
in sufficiently full doses, it is a powerful intestinal stimulant, acting, I 
imagine, more on the small intestines, and producing copious watery 

d by int griping, if not guarded by some such 
drug as belladonna. It is also, I am inclined to think, a feeble hepatic 
stimulant, for clay-coloured stools become more or less tinged with bile ; 

but, of course, this latter action may, ceteris paribus, be due more to the 
intestinal than to the hepatic stimulation. Such being my further 
experience of this new drug on myself and others, I deem it not 
uninteresting to place the same on record.—Yours truly, 

March 11th, 1885. Jouyn Lucas, M.D. 


étanti 











Tae WuirrLte Hutcutyson Funp. 

Own the 5th inst., at an ordinary meeting of the Liverpool Medical 
Institution, the President (Dr. Gee) presented Drs. Whittle and 
Hutchinson with a cheque for a little over £169, the outcome of the 
fund started in November last to express the sympathy of the pro- 
fession towards these gentlemen in their vexatious action at law in 
the case of Goode v. Whittle and others. Drs. Ewing Whittle, Glynn 
Whittle, and Hutchinson returned thanks, expressing themselves as 
deeply grateful for the sympathy evinced by their brethren, and for 
the token of that sympathy which they had just received. Below 
are the names of subscribers whose subscriptions have not yet been 
publicly acknowledged. 


A Friend _... 
Dr. Grimsdale ‘ 
Dr. Waters (Chester) ei 
Dr. Bell-Taylor (Notting- 
Dr. Rogers (Rainhil!) . 
Dr. nama ose 
Dr. Harvey... ... ceo 
a Fay. 

Dr. Grimes ... 
Dr. Howie 
Dr. Clarke ... 
Dr. J. Bligh ... 
Mr. Manifold 

. Armstrong ... 

. W. William ... 
Mr. Glazebrook ... 

. Cullin, 

. T. RK. 

w. 


& 
oa 
a 


ee eee 
_ 
a 


£ 
Dr. 1 
Dr. D.. U. 
(Widnes) . 
Dr. Warburton 
iMr. J. L. 
Ww olland) 
Dr. 
Mr. Stone 
Dr. J. Mathews (Waterloo) 
Dr. Carruthers (Runcorn). 
Dr. James Atkinson 
(Crewe) .. ... 
r. T. D. Leigh... 
.0O.G. Lee... 


“MacLennan 


“me 


Molyneux 


et et 


r. Lupton 
a Starkey (Warring- 
ton om 


SASRrR ASSO 


nnington 
H. H 


oes 
eecso oosos Soor rrr r 


(Ashton- -under-Lyme) .. 
=. Fawsit (Oldham = 


~ 
eet ee ee 
ooo _eseossosoossoesoss® ooo: 


_ 


“sy ie an Per: 

ratchley ( sagt) 

. T. W. Dartnell ... 

Corpuscle.—Our conseiibsialiens will find an excellent essay on the 
subject, with several references to other sources of information, in 
Essays on Physiological Subjects, by Gilbert W. Child; published by 
Longmans, 1869. 

Medicus (Portsmouth) had better apply to the author of the card, 
Dr. Angus Mackintosh, Chesterfield. 

Dr. J. J. Monteath.—The reply was given in our issue of Feb. 14th, p. 323. 


FEES FOR SCHOOL BOARD CERTIFICATES. 
To the Editor of Tue Lancer. 
Srr,—A few days ago a boy I am attending gratuitously brought to me 
a form, drawn out and partly filled up, as follows :— 
** ScHooL Boarp For A 


“TI hereby certify that Albert H 
unable from illness to attend om for 


1 
1 
1 
~ i 
1 
1 
1 
- 1 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 


-~ eee 


oosoe 


dayne from this date. 
, Medical Attendant. 

“This notice must be taken to the medical attendant for his signature, 
and then sent directly to the School Board visitor.” 

Knowing that this Board has refused on former occasions to pay for 
certificates, I delayed signing until I inquired if it would pay in this 
instance. I am told that it will not, and therefore I have not certified. 
The fee I claim is 2s. 6¢.; and what I wish to know is, if on a future 
occasion such a form should be brought to me, and I sign it, can I 
recover in a county court? for I quite agree with you, that “ when 
public authorities require professional opinions they must learn to pay 
for them.” I am, Sir, yours faithfully, 

March 9th, 1885. M.R.C.S.Eng., L.S.A. 


L. H. N.—We do not think there is any hardship in the case. The con- 


ditions of employment were clearly laid down, and the acceptance of 
them was optional. 


REMOVAL OF A PORTION OF A GUN-BARREL FROM THE NOSE 
To the Editor of Tae Lancer. 

Srr,—I think I remember a case reported in your journal of the 
removal of a portion of a gun-barrel under nearly, if not precisely, 
similar circumstances to those reported in your issue of Feb. 28th. If 
my memory serves me, it was by Professor Syme in Edinburgh ; it was 
illustrated by a wood-cut, too, and was larger than the piece extracted 
so successfully by Mr. Rushton Parker.—Yours faithfully, 

Mansfield, Notts, March 6th, 1885. Taos. GopFREY. 


M. O. H. had better submit his question to E. Hammond, Bsq., 2, Barton- 
street, Westminster. 
Dr. J. P. Lynch (Ann Arbor).—The gentleman's name does not appear 
in the Medical Directory. 
REMOVAL OF SUPERFLUOUS HAIR BY ELECTROLYSIS. 
To the Editor of Tae Lancer. 


S1r,—May I ask through your columns fora means of removing surplus 
hair by electrolysis? Where can I see such a plan in action? I have a 
lady patient with a growth of hair on her face, and she wishes it per- 
manently eradicated, I am Sir, yours 





truly, 
., N., March 12th, 1885. T. R. Auivsoy, L.R.C.P.Ed. 
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Tue InsanE PopuLaTion oF THE Untrep Srares. 

Dr. W. E. Sytvesrer, Willard, N.Y., in a paper which appeared 
recently in the Alienist and Neurologist states that twenty years ago 
the number of insane persons in the United States was only 24,042. 
In 1870 it had reached 37,432, and in 1880 humane treatment was 
required for 91,959 lunatics. From 1870 to 1880 the increase in insanity 
was over 100 per cent., while that of the total population was about 26. 
These figures do not represent an actual increase, but during this 
period a large number of insane persons, previously concealed, were 
brought to public notice by more thorough investigation. In America, 
apart from several large county asylums, there are eighty State and 
forty private institutions for the care of the insane, with a capacity 
for about 40,000, but accommodating 53,192, thus leaving probably 
45,000 to be cared for elsewhere. The proportion of insane is greatest 
in New England, whilst the increase has been most rapid in the 
Western States. In the State of New York there are thirty-five 
institutions for the care of these unfortunate people, accommodating 
11,343 patients, while it is claimed that there are 4000 provided for at 
home. 

M.R.C.S.—We think, urider the circumstances, it was wise to call in 
another medical man. No legal claim could be made to a larger fee 
than the one received. 


“KING AND QUEEN’S COLLEGE OF PHYSICIANS, IRELAND.” 
To the Editor of Tus Lancer. 


Srr,—A letter on the above subject appeared in your issue of Feb. 21st’ 
Your correspondent has my most earnest sympathy. I also am possessed 
of the “L.K.Q.C.P.1.,” but have, since I have been in practice in 
England, ceased to take advantage of the distinction—not enjoyed by 
London graduates—of having half the alphabet after my name, reminding 
one, as a facetious friend of mine remarks, more of the qualifications of 
Colman’s “ Dr. loss” than a hard-working practitioner who tries 
to make a living by virtue of his abilities. Outside the narrow circle of 
{rish physicians very few understand the meaning of the mysterious 
hieroglyphics that are an object of ridicule to so many. If the College 
authorities would devote their energies to elevating the status of the 
corporation, instead of wasting time by agitating for individual advance- 
ment, they would contribute far more to popularise the College, not 
only among Irish physicians practising out of the country, but also 
with English and Scotch seekers for a medical qualification. Until the 
Irish College becomes a Royal College, all attempts at reform can only 
serve to bring the institution into contempt.— Yours truly, 

March 3rd, 1885. An Inism GrapvuarTs. 

To the Editor of Tak Lancet. 

S1r,—The plea for simplification by abbreviation of the above title 
urged by “ Surgeon R.N.” is well worthy of consideration by the powers 
that be. The plea is based on the well-founded fact that these titular 
letters are to the public outside of Dublin incomprehensible, and to 
members of the profession other than those in Ireland even as a Chaldaic 
inscription. So it comes about that the holders of this otherwise 
honourable diploma are, in England, ashamed to acknowledge their 
college for fear of derisive laughter, and at the first opportunity are 
compelled to take the “L.R.C.P.,” the meaning of which letters is 
“‘understanded of the people.” I submit that to attach to a name 
symbols which are meaningless to the uninitiated is ridiculous, and 
tends directly to lower the monetary and social value of the diploma. 
Brevity should as often as possible rule all titles. Life is too short to 
have to append the letters L.K. & Q.C.P.1. to one’s name. 

Iam, Sir, yours truly, 

Feb. 28th, 1885. M.D. 
Country Surgeon.—A Poor-law medical officer is not bound to attend any 

of the poor patients our correspondent speaks of without an order. 
Of course, if anything untoward should result from his refusal, he is 
likely to incur public odium ; but this is only one of the drawbacks of 
practising in a poor neighbourhood. The best plan to adopt in such 
cases is to go once in any case of emergency, and direct the patient or 
his friends to get an order for the attendance of the district medical 
officer for after-treatment. 


SMEARING THE LARYNGOSCOPIC MIRROR WITH GLYCERINE. 
To the Editor of Tax Lancer. 

Srr,— Dr. Neale, the very distinguished and able author of the 
Medical Digest, has written to me stating that in Sect. 611:3 of that 
work Dr. Buzzard taught that the mirror should be smeared with 
glycerine. I am sure that I claimed no originality for the idea, as I 
thought everybody knew it. But it appears not. I now bring before 
you another method of preventing the breath condensing upon the 
mirror, which I have learnt from dentists, and which, I believe, is not 
in the Digest—namely, to smear the mirror with the patient’s saliva by 
eta & Rp Gane eee 

sued by dentists when using a mirror in stopping, &c. 
Lam, Sir, yours truly, 

Bicester, March Lith, 1885. Epwakp CoTTrERELL. 
Dr. Corazza of Verona is referred to the Transactions of the Neurological 

Society of Philadelphia ; but Dr. Weir Mitchell would no doubt give 

him fuller information if he were written to on the matter. 








PortaB_e Evecrric Lieut ror Hovsss. 

Tue Electrician states that Messrs. Blumberg construct an electric incan- 
descent lamp, worked by a Skrivanow battery, which contains zinc, 
chloride of silver, and a solution of potash, the whole being as portable 
as an ordinary china oil-lamp. A lamp of twenty-five-candle power is 
said to burn for twelve hours without attention at a cost of eightpencs. 


W. A. G.—1. No.—2. Yes.—3. Attendance at a colonial hospital with 
more than 100 beds is recognised by the English Colleges. 
Mr. William Fraser, M.B.—We know nothing of the society in question. 


“SWEET SPIRITS OF NITRE.” 
To the Editor of Tux Lancer. 


Srr,—In your last issue appeared a paragraph under the above heading. 
It is not for me to express an opinion as to whether the therapeutic 
value of the spiritus etheris nitrosi and kindred preparations is really due 
to the nitrous ether contained in them, but it is evident that manu- 
facturing chemists have no right to change the method of manufacture 
of a well-known preparation in such « way as essentially to alter its 
composition. This, however, is done by those manufacturers who make 
& preparation of ‘900 specific gravity. This figure indicates the presence 
of something like 25 per cent. of extra water, whether it be directly 
added as such or be due to the distillation being pushed to an extreme. 

A prenaration of this density will undergo decomposition comparatively 
rapidly, with destruction of the nitrous ether contained in it; and the 
same remark applies, in a somewhat less degree, to the preparation 
having a density of 887, which is stated in your columns to be an 
article supplied by a large manufacturer, principally to medical men. 
Medical men should know that the presence of excess of water causes 
rapid deterioration of spirit of nitrous ether. If they desire a prepara- 
tion containing nitrous ether, and one on which they can rely, let 
them in future insist on being supplied with a spirit having a density 
of -845, and containing not less than, say, 2} per cent. of real nitrous 
ether. Till recently the estimation of nitrous ether in preparations 
containing it was a troublesome, and to some extent an uncertain, 
operation ; but this is no longer the case, for by a method described by 
me in arecent number of the Pharmaceutical Journal (Feb. 2ist, 1885, 
page 673) it is possible for any medical man to assay his spirit of nitrous 
ether in a few minutes, and without the use of any out-of-the-way 
reagents or solutions of known strength. 

I am, Sir, yours faithfully, 
ALrrep H. ALLEN, F.I.C., F.C.S.. 
Public Analyst for the Bo: h of Sheffield, 
Sheffield, March 9th, 1885. West Riding of Yor , &e. 


Mr. James Cross (Wimborne) should make application to the Secretary 
of the Northampton Provident Dispensary. 
Dr. Rogers’ \etter arrived too late for insertion this week. 


“A NEW FORM OF BLOTTING SHEET AND OF MEDICAL 
ADVERTISEMENT COMBINED.” 
To the Editor of Tuk Lancer. 

Srz,—In reference to your paragraph of last week, I hasten to give 
the explanation asked for. 

Several gentlemen in the City, having noticed that there was no 
institution of a provident nature not eleemosynary by which City’ 
clerks could obtain medical advice by a fixed annual payment, so 
avoiding the serious trouble which the payment of ordinary medical 
fees entail on persons of small means, have determined to try if an 
entirely self-supporting association would not be treated with welcome 
by the class for which it was intended. When it is considered that 
many provident dispensaries have been established to provide not only 
medical assistance but medicine also, at a much lower rate, it cannot 
be thought that the annual fee now named is too low when medicine is 
not provided, but only the right to consult the medical officers at their 
consulting-rooms. The original promoters having applied to three 
medical men having consulting-rooms in the City, they agreed to act as 
medical officers if their names were not advertised, as they thought 
that a non-dispensing association of the kind, while not interfering with 
the legitimate business of > City chemists, would tend to reduce the 
present enormous t ctice by entirely unqualified 





men. I have, in ——— to say that every effort will be made to 
warehouse: 


issue cards only to clerks, men, and others, for whom the 
association has been founded.—I am, 1 yours truly, 
. D. H. Cuartrons, Secretary. 
The City of London Medical and Surgical Association, 
13, Size-lane, B.C., March 9th, 1885. 


E. R. W.—It would be hardly fair to criticise the utt ofa 
on a scientific question simply upon a newspaper report. 


HOW TO CARRY, UNAIDED, AN INSENSIBLE MAN. 
To the Editor of Tax Lancer. 
Srr,—Officers in the Soudan, and also in South Africa, have written to 
me hy the last mail, asking, ‘‘ Which is the best way to lift and carry by 
, unaided, an insensible man?” As such a contingency is likely 
to occur at any moment to any officer or man in the service, perhaps one 
of your experienced correspondents would kindly reply in Tae Lancer, 
giving some details of the best mode of lifting and carrying an insensible 
man unaided. I am, Sir, yours obediently, 
March 9th, 1835. R. N. R. 
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J. 8. O.—1. The coroner is not authorised to pay fees to medical officers 
of public hospitals, and magistrates are quite within their right in 
refusing to allow such fees. There is high legal opinion, however, 
that ‘‘ workhouse infirmaries” do not come within the definition 
* public hospitals,” although in practice it is customary to regard 
theni as if they did.—2. In case of grievance the proper course is to 
apply to the Home Secretary.—3. Our pondent is pelled 
by his subpoena to give evidence of facts within his knowledge. We 
advise an appeal to be made to the Home Secretary for his interpreta- 
tion of the point raised in paragraph 1. 


Dr. G. M. Sternberg (Baltimore).—In an early number. 
An Army Doctor has not enclosed his card. 


CONSTANT TINCTURES. 
To the Editor of Tax Lancer. 


Srr,—Having made tinctures for thirty-five years, I can with certainty 
say that if good sound drugs are used and the proof or rectified spirit, 
as the case may be, is up to the mark, the strength of the tinctures will 
for all therapeutical purposes be sufficiently uniform and trustworthy. 
It has been my custom to take the specific gravity of each batch of all the 
more active tinctures, and I have rarely found any appreciable diff 
in the respective batches. If inferior drugs are used, ‘‘the careful 
addition of crude drug or spirit,” as suggested in your article on Phar- 
macology, would be necessary.—I am, Sir, yours faithfully, 

March 9th, 1885. BK. W., L.S.A. 

COCAINE FUNGUS. 
To the Editor of Tae LANcET. 

Srr,—In your issue of Jan. 31st one of your correspondents mentions 
the formation of a fungus which he found on the surface of some 
4 per cent. cocaine solution, and which he considered in a great measure 

, destroyed its anesthetic properties. The surgeons at this hospital use 
it almost daily, and when the solution becomes flocculent or thick, I filter 
it through animal charcoal, and add a few grains of salicylic acid, and I 
find the filter solution as good as when first made, I think it should be 
kept in a cool place, and away from sunlight.—Yours faithfully, 

J. CHURCHYARD, 

Sussex Bye Hospital, Brighton, March 5th, 1885. Dispenser. 


A QUERY. 
To the Editor of Toe Lancer. 

Str,—Could you or any of your readers tell me of a home, within 
easy reach of London, where an elderly gentleman who has lost his 
eyesight could be received at a moderate rate? Any information on 
the subject will be most thankfully received.—Yours faithfully, 

Seymour-street, W., March 10th, 1885. Avex. Bowrs, M.B. 
ErratumM.—By a clerical error in our Dublin correspondent’s letter of 

last week, Dr. McCabe was stated to have been appointed a medical 

**commissioner” to the Irish Prisons Board. It should have been 

medical officer. 








ComMUNICATIONS not noticed in our present number will receive atten- 
tion in our next. 

Communications, Lerrers, &c., have been received from—Sir Andrew 
Clark, London; Mr. Rushton Parker, Birmingham; Mr. Howard 
Marsh, London; Dr. Heywood Smith, London; Mr. G. B. Walker; 
Mr. J. M. Lucas, London; Dr. Wickham Legg, London; Dr. Angus 
Mackintosh, Chesterfield; Mr. Cowell, London; Brigade-Surgeon 
©. Macdowall; Mr. W. Fraser, Ashburton; Dr. J. C. Murray, New- 
castle-on-Tyne ; Mr. A. H. Allen, Sheffield ; Mr. Johnston, Claughton ; 
Dr. Hale White, London; Mr. Beale, Leicester; Messrs. Squire and 


Son, London; Dr. Eberle, Thirsk; Dr. Padley, Swansea; Mr. Cox, | 


Aston-on-Clum; Mr. Allden, Liverpool; Messrs. Harris and Co., 
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London ; Mr. Atkinson, Ripponden ; Dr. B. Squire, London ; Rev. R. 
Hey, Belper ; Mr. Russell, Liverpool ; Mr. Leslie, Hulme; Mr. Heaton, 
Horncastle ; Messrs. Mottershead and Oo., Manchester; Mr. Grant, 
Birmingham; Mr. Campbell, London; Mr. Thornton; Mr. Utarid, 
Punjaub; Mr. Rundell, Southgate; Mr. Smallman, Salterton : 
Mr. Mather, Great Yarmouth ; Mr. B. Leake; Dr. Burdon Sanderson, 
Oxford; Mr. Churchyard, Brighton ; Mr. W. Thomson, Dublin ; Mr. J. 
Hardie, Manchester; Lady John Manners, London; Dr. L. ©. Grays, 
Brooklyn; Dr. Dobbin, Bambridge; Dr. Corazza, Verona; Mr. R. 
Sers, London; Mr. Matthew, London; Mr. Fletcher, Ormakir k ; 
Mr. Godfrey, Mansfield; Mr. Morse, Norwich; Dr. Clement Dukes, 
Rugby ; Mr. Kilner, Forest Gate; Mr. Chariton; Dr. Douglas, 
Perth ; Mr. Bloom, London ; Dr. Rogers, London ; Messrs. Deane and Oo., 
London; Mr. Markman; Mr. Pascal, Jamklandi; Messrs. Beal and 
Son, Brighton ; Messrs. Wood and Co.; Mr. Howe, Bath; Dr. Baker, 
York; Mr. Linney, Itchin; Mrs. Pratt, Cardiff; Mr. Fitch, Birming- 
ham; Dr. Rollins, Boston; Mr. Oakley, London; Mr. G. Murray, 
London; Mr. Jas. Cross, Wimborne; Mr. Sutcliffe, Stalybridge ; 
Mr. Gurner, London; Mr. Curtice; Mr. Westby, Liverpool; Mr. W. 
White, London; Messrs. Boning and Small, London; Mr. Pugin 
Thornton, London; Mr. M. C. Buszard, London; Mr. Carmalt Jones, 
London; Mr. Whitefoord, London; Mr. Cotterell, Bicester; Mr. J. 
Lambert, London; Mrs. Bevan; Mr. Oswald Lane, Northampton; 
Mr. A. J. Harvey, London; Mr. Langdale, London ; Mr. M. Phillips, 
Whitley ; Mr. Jos. Williams, Brentford; Mr. Hornbrook; Mr. Hodge, 
Barnsley; Mr. Watt, Hovingham; Mrs. Theobald; Messrs. Fannin 
and Co., Dublin; Messrs. Newberry and Sons, London; Mr. Scott, 
Manchester; Mr. E. Wooton; Dr. J.B. Berry, Keighley; Medicus, 
Southgate; B.W.; R.N.R.; M.R.O.8.Eng., L.S.A.; BE. R.W.; The 
Director-General of the Army Medical Department ; G. A.; G. 8. M., 
Kensington ; Chemicus. 


Letrers, each with enclosure, are also acknowledged from—Mr. Burnell ; 


Dr. Moir, Fort William; Mr. Burgess, Invergordon; Mr. Weaver, 
Longton; Mr. Juler, London; Mr. Salmon, London; Messrs. Claye 
and Son, Manchester; Mr. Barron, Southport; Mr. Barrelley, India; 
Mr. Brasier, Clerk ll; Mr. Bennett, Otley; Messrs. Woods and Co., 
Northfields; Mr. Phillips, London; Messrs. Dowie and Co., London ; 
Messrs. Southall and Co., Birmingham; Messrs. Knight and Co., 
Rotherham ; Mr. Dalrymple, Leicester; Mr. Holloran, Nantwich; 
Mr. Rodger, Brentford; Mr. Kinder, Leicester; Mr. Mayhew, Ips- 
wich ; Mr. Russell, London; Mr. Cleunie, Borough ; Mr. Morris, 
Swansea; Mr. Bruce, Aberdeen; Dr. Wilks, London; Messrs. Segg 
and Co., London; Mrs. Spencer, Sheffield; Mr. Woodworth, Winter- 
ton; Mr. Curd, Bath; Mr. Turner; Dr. Heelas, London; Mr. Ness, 
London; Messrs. Mason and Co., London; Mr. Silverlock, Sheffield ; 
Mr. D'Orsey, London; Dr. Rowley, Barnsley; Messrs. Mackay and 
Co., Edinburgh ; Mr. Austin; Dr. Pope, South Hayling ; Mr. Wythe, 
Hadleigh; Dr. Lewers, London; Mr. Cotton; Dr. Harley, Wye; 
Messrs. Porteus and Oo., Glasgow; Dr. Bertram, London; Mr. Life, 
Manchester; Mr. Winckworth, Shefford; Messrs. Harkin and Co., 
‘Worcester; Mr. Newman, Bowness; Mr. Barrow, Notts; Mr. Jones, 
Chatham; Mr. Williams, Brixton; Dr. Gambier, St. Leonards-on- 
Sea; Dr. Gramshaw, Kew; Mrs. James, St. John’s Wood; Surgeon- 
Major Johnston; Omega, Edinburgh; H., Guy’s Hospital; M.D.; 
Amicus; G.'T., Ipswich; Superintendent, Frome; Cymro, Graves- 
end; M.D., Camberwell; A.C.; A.B. Z.; G. P.; Lady Superinten- 
dent, Cambridge; F. L., Bretton; J., Preston; Matron, Newark-on- 
Trent; R. L. 8., Hollingworth; Medicus, Liverpool; F.S.A., Wye; 
M.R.C.S., Sheffield ; H. B., Mile Bnd ; Alexander. 

Toronto Mail, Leeds Mercury, Church of England Tem nce Chronicle, 
The Family Doctor, Staffordshire Sentinel, Times of India, §c., have 
been received. 
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